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In the latter part of 1919, we entered on a study 
of the treatment of syphilis of the central nervous 
system with a view to the development and use of 
new drugs. At the suggestion of Dr. Wade H. 


~ 


Brown, we began our study with tryparsamid, the: 


sodium salt of N-Phenyl-glycineamid-p-arsonic acid, 
C,H,(NHCH,CONH,): (AsO:OH:ONa), which 


was first made by Jacobs and Heidelberger? in 1915. 
The biologic action of this substance has been studied ° 


experimentally by Brown and Pearce? in normal ani- 
mals and in animals infected with trypanosomes and 
with the spirochetes of relapsing fever and of syphilis. 
Tryparsamid had also been used in a comparatively 
small group of patients for the treatment of syphilis 
other than that of the central nervous ‘system, first by 
Louise Pearce and later by Keidel and Moore; and at 


the time our investigation began, ‘it was about to be: 


tested by Dr. Pearce in the treatment of human 
trypanosomiasis.° 


From the work which had been done, it was known. 


that single doses of the drug as large as 5 gm. could 
be administered with safety except for the occasional 
occurrence of transient symptoms of amblyopia. It 
had also been found that old or indolent lesions of 
syphilis disappeared promptly under treatment with 
tryparsamid, that patients showed a marked improve- 
ment in physical condition, and that a positive blood 
Wassermann reaction could be reduced to negative. 
Early primary and secondary lesions, on the other 
hand, responded less favorably, so that the employ- 
ment of the drug in this class of patients was 
discontinued.* 

The introduction of tryparsamid into the therapy of 
syphilis was not based primarily on its spirocheticidal 
action, which was comparatively feeble, but on certain 
unusual features of toxicologic and therapeutic action 
observed in experimental animals, such as the prompt- 
ness of recovery from toxic injury, tolerance to 
repeated doses, a marked tonic effect, and the ability 


* Tryparsamid is described under New and Nonofficial Remedies in 
this issue. The substance is not yet offered for sale. 
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of the drug to induce resolution and healing of syphi- 
litic lesions, even in the presence of actively motile 
spirochetes, but without increasing the liability to the 
occurrence of a generalized disease. 

There were additional facts to recommend the use 
of this drug in the treatment of syphilis of the central 
nervous system. From the results obtained by the 
administration of toxic doses of tryparsamid to labora- 
tory animals, there was abundant evidence to show 


‘that the drug possessed an affinity for the tissues of 
‘the central nervous system, and it appeared that, with 


proper regulation of dosage, the difficulties of pene- 
tration hitherto experienced with arsenicals and other 
drugs might be overcome and that the affinity of the 
drug for these tissues might be utilized for therapeutic 
purposes. This had been accomplished in rabbits with 
trypanosomiasis, in which there is a distribution of 
organisms and of lesions in the central nervous system 
comparable to those of cerebral syphilis in man. 

Statistics show that approximately 5 per cent. of 
persons with syphilis later develop paresis. It is now 
well known that from 30 to 40 per cent. of all syphilitic 
patients show positive spinal fluid findings at some time 
in the course of the disease; yet, from clinical expe- 
rience, we know that the indidence of paresis is far 
below 40 per cent. Therefore, many of these cases 
must be arrested at some time in the course of the 
disease and paresis spontaneously prevented. In such 
instances, it seems permissible to hypothecate a defen- 
sive mechanism of some kind which protects nervous 
tissues, a reaction which either makes the cell more 
resistant or the toxins less destructive: in either event, 
a protective agency that is endogenous. Such specu- 
lation allows for the conception of remedies that 
might not be directly inimical to the infecting organ- 
ism, but act as stimulants to such a natural defensive - 
mechanism. 

Moore * has recently pointed out that the relative 
infrequency of clinical neurosyphilis in women, as 
compared with men, may be due to the incidence of 
pregnancy. It has long been known that pregnancy 
modifies the reaction to syphilitic infection. It may be 
that physiologic processes incident to pregnancy tend 
to prevent the disease. 

Dunlap * states that the treatment of general paresis 
may not be absolutely hopeless; that some of the spi- 
rochetes at least are probably accessible, and that 
we may need a modified therapeutic agent different 
from that which succeeds with the ordinary syphilitic 


strains. 


The tryparsamid used in our work has been fur- 
nished us by the Rockefeller Institute ; and Drs. Brown 
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and Pearce have placed at our disposal all of their 
experience with the compound. ) 

The drug is a white, crystalline solid, extremely 
soluble in water. . It is odorless and tasteless and 
possesses practically no local irritating action. On 
intravenous injection of a 50 per cent. solution in the 
anesthetized animal, no observable changes are noted 
in the blood pressure or respiration, and the drug is 
remarkably inert as to immediate effects. 

We have confirmed many of the laboratory findings 
of Brown and Pearce and have studied the rate of 
excretion of tryparsamid in man and animals. We 
have made a study of the effect of tryparsamid on the 
retina in animals and have studied the clinical use of 
the drug in neurosyphilis and other forms of late 
syphilis, but the present report deals in the main with 
cases in which there was involvement of the central 
nervous system. The laboratory findings and the 
details of the clinical work will be published elsewhere, 
and we desire to present herewith merely a statement 
‘of the therapeutic results which we have thus far 
obtained with the drug. 


TYPE OF CASES 

A list of the type of cases treated is shown in Tables 
1 and 2. Table 1 shows patients committed as insane, 
and Table 2 shows the noncommitted ambulatory 
patients. Most of our patients were insane and the 
cases were diagnosed by us as paresis. In view of 
the rather generally held conception of paresis, espe- 
cially from the standpoint of the futility of treatment, 
it seems desirable for us briefly to define this disease. 
It is our clinical experience, largely borne out by histo- 
logic studies, that the demarcation between meningovas- 
cular syphilis and paresis is not very clear. Excepting 
the extremes of these conditions, the transitional 
point, or mean, is a matter of opinion. We, therefore, 
have fixed a syndrome which we regard as paresis, 
preferring to discard entirely this term because its 
original use was determined in a great measure by a 
psychotic manifestation. In our work we include 
under -paresis any case of syphilis of the central ner- 
vous system that has a certain physical symptom- 
complex and which is associated with definite mental 
symptoms of sufficient severity to warrant the con- 
clusion that a psychosis exists. This psychosis may be 
varied in its symptoms; most common is a general 
dilapidation shown by a lessened interest and capa- 
bility, with a proneness to confusion and faulty 
memory for recent events, associated with an emotional 
instability bordering on a childlike happiness or sim- 
plicity. These placid mental states are frequently 
interrupted by sharp periods of excitement. In some 
cases a manic-like picture is seen, but most common and 
characteristic is a feeling of happiness or well-being. 
This may be actually expressed or evidenced by con- 
duct and may be inferred from the topic of conversa- 
tion selected by the patient or his general manner of 
speech. The carelessness and indifference of the 
patient relative to his immediate circumstances and 
the future are also characteristic mental symptoms of 
paresis. The classical picture of megalomania or delu- 
sions of great wealth, great physical strength or great 
attainment are relatively uncommon today. This is 
probably due to our recognizing paresis without these 
expansive ideas that were essential for the picture as 
recognized years ago. To sum up, in the mental symp- 
toms associated with the physical signs of tremors, 


disturbed deep reflexes, pupillary anomalies, speech 
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defects, etc., that complete the picture of paresis, most 
stress would be laid on definite changes in character 
or personality; mental or intellectual indolence; mild 
or marked euphoria; memory disturbances ; confusion ; 
excitement ; delusions; hallucinations, etc. In addition 
to this syndrome, a completely positive serology in both 
blood and spinal fluid in an untreated case adds the 
other elements essential for our diagnosis of paresis. 

Next in order to the long-standing institutional 
cases we have included in our series twelve fairly early 
paretics—patients that were committed because of 
some serious conduct disorder, regarded and easily 
recognized as insane by laymen. These cases differed 
from the first mentioned in that the history of mental 
disorder rarely extended further back than six months 
previous to admission. This group comprised, largely, 
younger adults, and were mostly ex-service men. 
Their psychotic manifestations were usually quite 
acute, and in some instances presented a picture of 
manic excitement. The physical signs, especially 
tremors and loss of weight, were pronounced. Hyper- 
reflexia was also especially marked. Some of these 
were cases that in the old days were referred to as 
fulminating paresis because of great excitement, rapid 
loss of weight, and death from exhaustion in a matter 
of one or two months after admission of the patient 
to a hospital. Quite frequently these cases are mis- 
taken for manic excitement. In this group the pupil- 
lary anomalies were but slightly in evidence. In some 
cases the changes approached the Argyll Robertson 
type, but rarely was this sign bilaterally present. 
Usually one found a relative slowness and limited excur- 
sion in response to light as compared to the response 
in accommodation, a condition which might be termed 
Argyll Robertson-like. In some cases, no pupillary 
anomalies were found, although most cases manifested 
some changes, such as irregularity in outline or an 
inequality or loss of sympathetic dilatation. Tremors 
were very constant and especially noticeable about the 
lips and tongue. These were usually made more evi- 
dent by emotional upset or excitement. Speech 
incoordination was also very frequent, and, again, 
intensified by strain and effort at conversation. 
Among these cases were some that might be regarded 
as classical from the standpoint of expansiveness. 
Most of the patients bordered on a euphoric condition. 
A few were inclined to be depressed or emotionally 
unstable. In every case the physical and mental symp- 
toms, together with completely positive serologic find- 
ings, gave sufficient evidence clearly to warrant the 
diagnosis of paresis as seen at any hospital for the 
insane. 

It has been a common experience since serologic 
methods have been widely used to find patients giving 
all the laboratory findings of paresis without any sug- 
gestion of mental disturbances. For such cases we 
have reserved the term of asymptomatic paresis. Of 
these, we had fourteen that were entirely free from 
mental symptoms. Usually these patients sought a 
physician or a hospital because of a “nervous break- 
down.” Most of them, knowing of their syphilitic 
infection, had a well-defined fear that it was active. 
Among these were also patients that had been treated 
extensively but were serologically positive when 
referred to us. In these cases, the physical findings 
were relatively few or poorly defined. Those usually 
found were quite active deep reflexes and slight trem- 
ors. Headaches and fatigability are frequently early 


complaints in the history. The general complaints are 
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of such a character that these cases might easily be 
passed by with the diagnosis of neurasthenia or psycho- 
neurosis. In such cases, the diagnosis is definite only 
when the serologic findings are completely positive. 

We had in our series five cases of frank tabes 
dorsalis and five cases of taboparesis. 


Ross - 
Jones. Noguchi 


Date Blood, Wass. $Sp.Fluid Wass. Cells Gold 
ec [unit i cc | tunit cunits 
182 + | + 
3 
9-29-19 180 + + 
von 
— 
7-27-20 Negative 
| 3 
2-21 Negative Ft 
| 3 
005 
6-4-4 Negative 0 
3 
ii 
$-8-2 
| 
Chart 1.—Observations in a case of manic excitement, later diag- 


nosed general paralysis, committed to the State Hospital for the Insane. 


Over a period of two years, the patient was given three courses of, 


tryparsamid and five of mercuric salicylate. After nine months of 
hospitalization, the patient was discharged, as the case was clinically 
arrested, and has continued to earn a comfortable living, without return 
of symptoms. The serologic findings, as seen in the last puncture, were 
completely negative. At the beginning of treatment the patient weighed 
142 pounds (64 kg.), and at the end, 176 pounds (78 kg.). In_ this 
chart and the accompanying charts, black indicates the degree of Was- 
sermann. positivity. The length of the black lines shows the number of 
units absorbed. All Wassermann tests were made with varying amounts 
of serum or of cerebrospinal fluid, as indicated. Plus signs mean a 
positive globulin test. F + indicates a faintly positive reaction; —, a 
negative globulin’ test. Numerals in the “Cell” column indicate the 
number of lymphocytes per cubic millimeter. F 


We designate another group, under the general 
heading of syphilis of the central nervous system, as 
meningovascular syphilis. In this group we include 
all the cases that are generally referred to as cerebro- 
spinal syphilis. In these the clinical syndrome is head- 
ache, ocular palsies, ptosis, dizziness, epileptiform 
seizures, transient or permanent cerebral focalization, 
such as spastic paraplegia of the upper or lower 
extremities, unilateral deafness, paralysis, and atrophy 
of the tongue with speech disturbances and impairment 
of deglutition. Insomnia, irritability, loss of ambition 
and an inability to concentrate are also quite common 
with a cerebrospinal fluid in which the serologic find- 
ings are quite different from those so commonly seen 
in paresis. In this group the cell count may be normal 
or greatly above that encountered in paresis. The 
Wassermann reaction of the spinal fluid is rarely posi- 
tive in 0.1 c.c., usually requiring from 0.5 to 1 c.c. for 
a positive result. The colloidal gold test is also fairly 
characteristic in showing a maximum response in the 
fourth, fifth and sixth tubes. Of the meningovascular 
type, we had ten patients. 

In addition, we had in our series nine cases that we 
have designated as late syphilis without central nervous 
system involvement. These comprise systemic syphi- 
lis, general in jts character, such as congenital syphilis, 
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cardiovascular syphilis, tertiary skin lesions and gum- 
mas. Included herewith were four cases of general- 
ized syphilis in which there had been severe reactions 
to neo-arsphenamin; one an almost fatal case of 
dermatitis exfoliativa; another one of severe jaundice. 


METHODS 


The work began with a study of the action of 
tryparsamid in late paresis. It was obvious that we 
could not expect any great clinical improvement in 
the late cases. In these, the full measure of brain 
damage in the form of extensive parenchymatous 
degeneration had been done. Therefore, it was clear 
that our sole criteria of improvement would be the 
laboratory findings, which, for this reason, assumed 
great importance. In the earlier cases, therapeutic 
efficiency was estimated from the definite demonstrable 
clinical improvement and the serologic changes. There 
was first obtained the constant or basal serologic level 
by a series of examinations of both the blood and the 
spinal fluid before treatment started. Most of our 
patients had received treatment at some time prior 
to our efforts, but in no case had any antisyphilitic 
treatment been given for six months previous to our 
initial examinations. 

The blood Wassermann test is performed in a spe- 
cial way. We use a serial dilution of blood serum 
from 2.5 to.50 per cent. Of each dilution, 0.1 c.c. is 
used in the test. In addition to these varying amounts 
of serum, we use separately in each test with each 
dilution one and two units of complement. Preferring 
unheated serum, we therefore first measure the amount 
of native complement present in each dilution, and 
furthermore we measure any anticomplementary reac- 
tion that may be present in each of the various dilu- 
tions of serum used. The total set-up for one test of 
a serum comprises twenty test tubes. The final result 
gives us the minimum amount of serum that will fix 
both one, two or more units of available complement. 


Date Fluid, Wass. Ross - 
dunt Jones | Noguchi 
— 
24 + | + 
| r+ | e+ 
2-2-20 ve 
HENS 
2-8-2 TT Negative 8 F+ | F+ 
2-9-2 TT Negative 8 F+ 
u-9-2 Negative Negative 2 


Chart 2.—Observations in a case of late general paralysis committ ~d 
to the State Hospital for the Insane. Treatment was begun in February, 
1920. Only two courses of the drug were given; no treatment was 
given subsequent to December, 1920. The patient has returned to nor- 
ma¥ activity and has continued to earn a livelihood without recurrence 
of ‘the clinical symptoms. The last puncture shows negativity of blood 
and spinal fluid, cells and globulin, but a persistence of the colloidal 
gold curve. At the beginning of treatment the patient weighed 165 
pounds (75 kg.), and at the end 178 pounds (80 kg.). 


In other words, we are able to measure the amount of 
complement deviated or fixed and the least amount of 
serum required to fix such measured amount of com- 
plement. The other components of the Wassermann 
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test, as made by us, are acetone insoluble, alcoholic 
ethereal extract of heart muscle as antigen; freshly 
obtained sheep cells in 1 per cent. suspension, and anti- 
sheep hemolysin produced in rabbits. On the day of 
the test, units are established by careful titration in 
which the time element employed in the final test is 
followed. The antigen used must conform to certain 
fixed requirements. It must not be anticomplementary 
or hemolytic in 0.5 ¢.c. of a 20 per cent. emulsion. Its 
fixing property is such that 0.1 c.c. of a 2.5 per cent. 
emulsion completely fixes two units of complement in 
the presence of a 0.03 c.c. pooled positive serum. The 
dose used in the test is 0.1 c.c. of a 10 per cent. emul- 
sion, or approximately ten units. Incubation at 39° C. 
is used throughout. 


Date Blood, Wass. Ross” Noguchi 
cc 


Chart 3.—Observations in a case of asymptomatic paresis in a woman, 
aged 24, who received one course of eight doses of tryparsamid, 3 gm., 
and eight doses of mercuric salicylate. The second lumbar puncture was 
made two weeks subsequent to the last treatment. At the beginning of 
treatment the patient weighed 128 pounds (57 kg.), and at the end, 
133 pounds (60 kg.). 


Our spinal fluid examinations consist of a Wasser- 
mann titration similar to that already described for 
blood serum. In addition, a cell count is made on. the 
freshly drawn fluid, and a globulin estimation is made, 
the Noguchi butyric acid test and the contact test of 
Ross-Jones being employed. The colloidal gold test 
is done in accordance with the generally accepted 
method ; that is, serial dilutions of spinal fluid, begin- 
ning with a 1:10, then 1:20, 1:40, 1:80, etc., in all, 
ten tubes being used. To each of such dilutions there 
is added 5 c.c. of the colloidal gold solution, and the 
results are read after twenty-four hours. 

After a series of examinations for a period of from 
one to several weeks, our patients were placed on 
tryparsamid, and later tryparsamid and mercuric sali- 
cylate. During the period of treatment, blood speci- 
mens were taken every week and lumbar punctures 
were made usually at intervals of six weeks. After 
drug administration and during the period of rest, fur- 
ther examinations of a similar character were made. 

Before and during treatment, very complete clinical 
observations were made, including careful physical and 
mental examination, blood counts, body weight, etc. 

We found intelligence tests (Terman’s) to be useful 
in gaging mental improvement. The test level may not 
necessarily be fixed by intellectual ability as such, but 
probably is determined also by such factors as interest 
on the part of the patient, cooperation, emotional states, 
and such other mental phenomena as contribute to the 
final intellectual effort of the patient. In employing 
such tests it is imperative to adhere to a fixed technic 
aiid method, or else the results cannot be compared. 
Renal functional tests were made in order to exclude 
kidney injury. During the course of treatment and 
subsequently, many similar detailed clinical and sero- 
logic examinations were made. As a consequence we 
were able to estimate with fair accuracy the changes 
that occurred. 

At the outset we used tryparsamid without any other 
antisyphilitic medication. We gave the drug in doses 
of 5 gm. at intervals of one week over a period of 
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from five to six weeks. The patients were then given 
no further treatment. It was evident from our initial 
trial that tryparsamid alone has very marked beneficial 
effects, both on the clinical and on the’ serologic pic- 
tures. After several months under the same clinical 
observation, it was found that the serologic improve- 
ment was not stable. Regression approaching the 
original findings developed, although clinically the 
improvement which had occurred seemed stationary. 
Fearing a clinical relapse, we decided to use mercury 
in addition to tryparsamid. We then found that the 
additional use of mercury during the time of trypars- 
amid treatment resulted in more permanent improve- 
ment of the serologic findings as well as apparently 
more rapid clinical improvement. 

When tryparsamid was used in 5 gram doses at 
weekly intervals, we found that after four or five such 
administrations, approximately 40 per cent. of our 
patients complained of dimness of vision. This con- 
dition was transient in all except two cases, and dis- 
appeared as soon as the drug was stopped. In the 
two cases in which the condition was persistent, the 
patients were far advanced paretics who had had 
abnormal eyegrounds before treatment. In view of 
this experience, we adopted the rule, which we recom- 
mend for general application, that every case to be 
treated with tryparsamid be subjected to careful 
ophthalmoscopic examination, and that in any case 
showing retinal changes the drug be used with great 
caution. Except for the appearance of amblyopia, 5 
gram doses were very well tolerated by all. We have 
given a patient weighing 90 kg. as much as 8 gm. of 
tryparsamid at one injection without any untoward 
manifestations. In view of the eye symptoms develop- 
ing with 5 gram dosage, we began with much smaller 
doses and gradually increased. By this method, we 
found that a dose of 3 gm. of tryparsamid, given 
weekly, yields the therapeutic effect of the drug, and 
during the period of more than one year we have at 


Date Blood,Wass. Sp Fluid, Wass. Cells Gold Ross Noguchi 
cc cc T 
47 + + 
8-17-21 4 
10-25-21 
+ 
3-4-2 T 3 
0-3-2 we = 3 


Chart 4.—Observations in a case of meningovascular syphilis in which 
four courses of tryparsamid and mercury were given, each course con 
sisting of eight doses, with rest periods of six weeks. The last lumbar 
puncture was made one month subsequent to the final treatment. At the 
beginning of treatment the patient weighed 148 pounds (67 kg.), and 
at the end, 178 pounds (80 kg.). 


no time observed any retinal disturbances or any other 
untoward manifestations. 

Our practice during the last year has been to dissolve 
3 gm. of tryparsamid in 10 c.c. of sterile freshly dis- 
tilled water, and to inject the total amount intrave- 
nously. This solution is given at intervals of one week 
and for a period of eight weeks. At the same time, 
mercuric salicylate is administered intramuscularly in 
1 grain doses. The mercury is given three days before 
the tryparsamid and a total of nine such injections 
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alternated with the eight injections of tryparsamid 
comprises a course. It has then been our practice to 
give the patient a rest period of from five to eight 
weeks, when a second similar course is repeated. 
After this second course and a period of rest, if there 
is continued evidence of activity, or the case is still 
serologically positive, a third course is given. 


RESULTS 


With few exceptions, all of our patients have 
remained under our clinical observation and a large 
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months to one year. Such a definite and decided change 
in the course of paresis is, in our experience, extremely 
rare among untreated cases, 

Of the total of fifty-four cases of paresis studied, 
twenty-eight patients have been discharged from the 
hospitals and are holding positions and earning a live- 
lihood for themselves and their families for periods 
ranging from six months to two years. 

It should be noted that tryparsamid has a definite 
effect on nutrition. The majority of our patients have 
made a decided gain in weight, and their general state 


TABLE 1—Summary of Results in Patients Committed as Insane 


Clinically Blood Wassermann Reaction Spinal Fluid 
Arrested and Unim- ‘Became Mildly Un- Wasser- Glob- Colloidal 
Classification Working Improved proved Negative Positive changed mann Cell ulin Gold 
Paresis, late..............++006 21 4 7 80% 17% 3% 30% 50% 34% 12% Negative 
(42 cases) 4% 0% 52% 48% u 
16% — 14% 40% Unchanged 
7 5 84% 16% 40°% 72% 56% 24% Negative 
(12 cases) 52% 28% 44% 68% duced 
8% 8% Unchanged 
1 1 100% 50% 100% 50% 50% Negative 
(2 cases) 50% 50% Reduced 
-- -- Unchanged 
1 _ 100% 100% 100% 100% 100% Negative 
Meningovascular syphilis. ..... 2 - 100% 100% 50% 50% Negative 
(2 cases) 50% uce 


Generalized syphilis............ 2 
(2 cases) (Both patients suffering 


100% - 
from acute psychosis.) 


number have had a complete serologic examination 
made recently. 

Of the forty-two far advanced paretic patients 
treated, twenty-one have been discharged from the 
hospitals and are working. In the twelve earlier cases 
and relatively acute, extremely agitated type of paretic, 
our results have been most pronounced. Seven 
patients have fully recovered their normal mentality 
and have been discharged and are earning their liveli- 
hood. The remaining five patients are mentally in 
condition to earn their livings; but, on account of 
serologic findings they have not been discharged. 


of health has markedly improved. This phase of the 
action of the drug cannot be overlooked, especially in 
patients in a poor state of nutrition. These patients 
on the average show a gain of weight of about 20 
pounds (9 kg.). 

Of the ten cases of meningovascular syphilis treated, 
the blood Wassermann reaction became negative in 
eight and was mildly positive in two. The spinal fluid 
serologic findings became negative in four of the cases, 
improved in five, and was unchanged in one case. 

The effect of treatment from the clinical and sero- 
logic standpoints is summarized in the accompanying 


TABLE 2.—Summary of Results in Noncommitted Ambulatory Cases 


Clinically Blood Wassermann Reaction Spinal | Fluid 
Unim- ‘Became Mildiy Un- Wasser- Glob- Colloidal 
Classification Arrested Improved proved Negative Positive changed mann Cell ulin Gold 
Paresis, asymptomatic........ 13 1 16% 42% 77% 56% 28% Negative 
(14 eases) 51% 23% 44% 72% Reduced 
3 67% 33% 33% 67% 33% Negative 
(3 cases) 67% 33% 67%  T% Reduced 
(4 cases) 25% 1¥% 100% Reduced 
Weningovascular syphilis...... 7 1 25% 37% 50% 87% Negative 
Generalized syphilis (7 cases)., 7 _ _ 42% 29% 29% © ange 
This brings up for consideration a so-called char- tables. We present four charts to illustrate in detail 


acteristic of paresis which is so frequently offered as 
an explanation for response to any form of treatment ; 
that is, the so-called “remission.” Our experience with 
paresis in all its stages has been large and spread over 
a considerable number of years. We cannot, in the 


light of this experience, subscribe to the oft-repeated 
statements of the frequency of remissions in paresis; 
that is, if one is to regard as a remission the complete 
disappearance of all mental symptoms and a return to 
fairly normal mental activity over a period of six 


the effect of treatment on the serologic findings. 
We found that tryparsamid alone altered the blood 
Wassermann reaction in more than 80 per cent. of the 
cases treated. Some cases became absolutely nega- 
tive, as previously stated. However, when mercury 
was used, together with tryparsamid, the blood 
Wassermann reaction was more promptly altered. In 
nearly every case so treated there was a demonstrable 
change in the direction of negativity. Some cases were 
never made completely negative. 
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PRECIPITIN 


The spinal fluid Wassermann reaction was favor- 
ably altered in seventy-eight cases. In thirty-two cases 
the spinal fluid became completely negative—that is, 
complete hemolysis with 0.5 c.c. of fluid and one unit 
of available complement. In fifty-four cases the 
lymphocyte count was reduced to normal range. 
Forty cases showed negative globulin tests after treat- 
ment. The colloidal gold test was favorably affected 
in sixty-eight cases. The changes in this reaction fol- 
lowed the order frequently observed when syphilis of 
the central nervous system is effectively treated. The 
initial paretic curves would change and become more 
of the meningovascular type. Eventually this response 
would be changed, and in eighteen cases the reaction 
became negative. Of the total number of cases treated 
in which there were completely positive serologic find- 
ings in the spinal fluid, eighteen became negative in 
all phases of spinal fluid serology. 

From our present experience we recommend this 
method of treatment in properly selected cases: The 
tryparsamid should be used in doses of 3 gm., dissolved 
in sterile freshly distilled water, sufficient to make 
approximately a 30 per cent. solution; that is 3 gm. 
dissolved in 10 c.c. of water. This solution is given 
intravenously at intervals of one week and for a period 
of eight weeks. At the same time, mercuric salicylate 
should be administered intramuscularly in 1 grain 
doses. The mercury should be given three days before 
the tryparsamid, and a total of nine such injections 
with eight of the tryparsamid should comprise a course. 
After such a course has been given, we believe that a 
rest period of from five to eight weeks is good practice, 
when a second course similar to the first is repeated. 
After the second course and after a period of rest, if 
there is still evidence of clinical activity or the case 
is still serologically positive, a third course should be 
given. 

We have had four patients on weekly injections of 
3 gm. of this drug over a period of six months without 
a rest period, during which time careful kidney func- 
tion tests were made, and at no time was there any 
evidence of renal derangement. 

From our present experience we recommend the 
use of tryparsamid and mercury in cases of neuro- 
syphilis and believe that this combination is more effec- 
tive in paresis than any other measures now in use. 
The beneficial effects are especially striking in early 
paresis. We also recommend that this drug combi- 
nation can be used advantageously with patients that 
cannot take the other arsenicals used in the treatment 
of syphilis. This combination is also recommended 
for trial in cases that are Wassermann fast. Owing to 
the absence of any untoward reactions and the convic- 
tion that this method of treatment is less drastic than 
arsphenamin and neo-arsphenamin, we recommend its 
use in cases of late syphilis in patients past middle age. 
Generally, this type of case must be more gently han- 
died than younger patients, and we believe that this 
combination can be advantageously used for patients 
that might be very seriously damaged by arsphenamin. 

Finally, we recommend the use of these drugs in 
cases exhibiting a poor state of nutrition, as trypars- 
amid has a definitely favorable effect on the nutrition. 

In the use of tryparsamid it is imperative that a very 
complete physical examination be made, especially ot 
the eyegrounds. Furthermore, that any case under 
treatment should be watched carefully for retinal 
changes and the patient so questioned as to bring out 
any disturbance in vision. It is, of course, important 
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not to suggest symptoms to the patient; but if there is 
any evidence of a visual disturbance, the drug should 
be immediately withheld. 


SUMMARY 

Tryparsamid and mercuric salicylate, given accord- 
ing to the method herein described, is especially effec- 
tive in early paresis and other forms of neurosyphilis. 
In our experience, it is more effective than any other 
form of treatment used. 

We also recommend its trial in cases that are 
“Wassermann fast” and in syphilitic patients showing 
a poor state of nutrition and those beyond middle age. 

Tryparsamid, when employed in dosage of 3 gm., 
produces no local or general symptoms, either imme- 
diate or late, and can be used to advantage in cases 
in which the patient cannot tolerate other arsenicals. 

Clinical and serologic improvement in early and 
violent cases of paresis is extremely striking. The 
recovery or improvement is not absolutely stable; but 
the use of mercuric salicylate with the tryparsamid 
tends to stabilize the improvement. Some of the cases, 
after a period of two years, again show serologic 
activity, although clinical improvement has continued 
without change. The attitude of the patient toward 
this entire method of treatment is such that continued 
treatment and repeated courses are taken without 
complaint, and, indeed, with cooperation. 

Finally, we desire to emphasize the fact that tryp- 
arsamid possesses the potentiality of injuring the optic 
tract and should not be used in cases showing degenera- 
tive changes in the retina. 


THE PRECIPITIN TEST IN THE 
DIAGNOSIS OF SYPHILIS * 


V. H. MOON, M.Sc, MD. 
INDIANAPOLIS 


Meinicke,’ in 1917, and Sachs and Georgi,” in 1918, 
reported the practical application of the precipitin test 
to the diagnosis of syphilis. They claimed that the 
results were as accurate as those obtained by a carefully 
performed Wassermann test, and further that fre- 
quently the blood from a known syphilitic which gave 
a negative Wassermann reaction would give a positive 
precipitin reaction. Within the four years following 
this announcement, these results were confirmed by 
many reports both here and in Europe. 

The technic as followed by Sachs and Georgi is 
much simpler than that of the Wastermann test, since 
the precipitin test requires only patient’s serum, antigen 
and salt solution. The disadvantage of the Sachs- 
Georgi technic is that it requires two incubation periods 
of about twenty hours each during which bacterial 
growth may take place, producing a cloudiness resem- 
bling that observed in a positive precipitin test. 

Recently, Kahn * has offered improvements to the 
technic obviating those objections and at the same time 
rendering the test more simple. The antigens used by 
Kahn are carefully prepared extracts of dried heart 
muscle, and are similar, except in the percentage of 


* From the Department of Pathology, Indiana University School of 


Medicine. 
1. Meinicke, E.: Berl. klin. Wehnschr. 54: 613, 1917. 
2. Sachs, H., and Georgi, $ ed. Klin. 14: 805, 1918. 
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PRECIPITIN 
cholesterin used, to the antigens which Kolmer * recom- 
mends in his proposed standard Wassermann technic. 
In addition to a variation in the antigen, Kahn’s method 
applies the principle that undiluted serum, when mixed 
with antigen, gives a more prompt and definite precipitin 
reaction than when the serum is diluted. The technic 
consists in measuring 0.3 c.c. of inactivated serum into 
each of three tubes. Into two of these is measured 
0.08 c.c., respectively, of each antigen properly diluted. 
To the third tube is added a like quantity of salt 
solution as a control. The tubes are vigorously shaken 
and a preliminary reading is made within a few minutes, 
The tubes are then incubated for three hours at 37.5 C. 
before the final readings are made. Strongly positive 
reactions show a heavy flocculent precipitate, while the 
weaker reactions show a fine turbidity of minute white 
particles, either suspended in the serum or settled to 
the bottom of the tube. Negative serums remain clear, 
as do the controls. 

Since Kahn’s announcement, several reports have 
appeared detailing the results of other workers.’ All 
of these tend to the same conclusions: that the pre- 
cipitin test parallels very closely the results of the 
Wassermann test, and that occasionally it appears more 
delicate than that test. Frequently, the serums of 
known syphilitics, particularly in cases of long standing, 
that are negative by Wassermann test give a positive 
precipitin reaction. 

Herrold® has proposed a modification of Kahn’s 
technic that makes use of the fact, previously noted by 
Hektoen and others, that in precipitin tests most precise 
and definite results are obtained if the antigen is not 
mixed with the serum but is superimposed upon it 
in a definite layer. When this is done, a positive result 
is shown by a distinct circle or ring of fine white 
precipitate at the plane of contact of the two fluids. 
This ring appears promptly, and if not present after one 
hour at room temperature, it will not appear later. 

Herrold’s series of 244 cases, tested in parallel both 
with Kahn’s method and with the Wassermann test, 
showed absolute agreement in 95.5 per cent. of cases. 
Serums which gave doubtful results by the Wassermann 
or by the Kahn test gave definitely positive or negative 
reactions by the ring test. His technic has the advantages 
of extreme simplicity, a short period of incubation and 
sharp definite result. When the same antigen is 
employed, there is no apparent reason for variation in 
results between the two methods of performing the 
precipitin test. The apparent advantages led me to 
begin the series of parallel tests which are the basis of 
the present report. 

A short trial showed that the results of the precipitin 
test by the ring method paralleled very closely those of 
the Wassermann test. The series had not progressed 
far until it was seen that a greater number of positive 
results was obtained by the ring method than by the 
Wassermann test. Frequently, such cases were found 
to be treated cases of syphilis of many years’ duration. 
Presently, it was noted that lipemic serums having a dis- 
tinct whitish turbidity would give a positive ring test 
regardless of the presence or absence of syphilis. This 


4. Kolmer, J. A.: Studies in the Standardization of the Wassermann 
Reaction: New Complement-Fixation Test for Syphilis Based upon 
Results of Studies in Standardization of Technic, Am. J. Syph. @: 82 
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11) 1922. oody, . B.: The Precipitin Reaction for 
. A.M. A. 80: 383 (Feb. 10) 1923. 

6. Herrold, R. D.: Ring or Contact Precipitation Test for Syphilis, 

J. A. M. A, 79: 957 (Sept. 16) 1922. 


Syphilis, 


TEST—MOON 1503 
occurred so regularly that we were able to predict that 
serums having this appearance would, when tested, give 
a positive ring. The ring in such cases would often be 
thicker and have a fuzzy surface distinct from the 
sharp line seen in typical positive tests; but in many 
instances it was impossible to recognize these false 
positive reactions by any characteristics. It was at 
first thought that the false résults were due to some 
quality peculiar to the particular antigen being used. 
Other antigens were prepared and tested, but the same 
results followed with each of six different preparations 
of antigens. When this observation had been con- 
firmed, lipemic serums were thereafter excluded from 
the tests. However, a number of such cases had been 
po Ny as positive before these observations had been 
made. 

The precipitin test by the ring method was tried on 
528 serums, using antigens prepared as directed by 
Kahn. The Wassermann test on the same serums was 
performed according to the standard technic proposed 
by Kolmer,* using two antigens, and with incubation at 
icebox temperature. The results of the ring tests are 
shown in Table 1. There was absolute agreement in 
91.5 per cent. of cases; relative agreement in 2.9, and 
disagreement in 5.5. 


RESULTS OF WASSERMANN TEST IN 
CASE GROUPS 

An attempt was made to study those cases in which 

the tests showed disagreement of results. Unfortu- 

nately, clinical data with definite reference to syphilis 
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TaB_eE 1.—Results of Wassermann and Ring Tests 


Wassermann Reactions 


Doubtful 
Ring Positive Positive +, + or Anti- Nega- 
Reactions Se +++ or ++ complementary tive 
Negative....... 2 3 3 346 
Positive........ 131 5 1 25 
Doubtful....... 1 1 2 8 


were not obtainable in every case. In those cases 
coming from the Robert W. Long Hospital or from 
the City Dispensary, there was no difficulty in securing 
accurate data. In cases sent in from other sources, 
often no data were available, or the clinical features 
were summed up in such statements as “acne,” “no 
history of syphilis” and “arteriosclerosis.” The results 
of such study of cases as was possible are presented 
in groups according to the results of the Wassermann 
test. 

Group 1—Wassermann reaction strongly positive 
(four plus). Two cases in this group gave a negative 
ring reaction. In one, there was a history of two mis- 
carriages, but no other evidence of syphilis. In the 
other, no clinical data were obtainable. In the 131 
cases in which the results coincide, each test may be 
regerded as corroborative of the other. In the one case 
in this group with a doubtful ring and a positive Was- 
sermann reaction, there was definite history and clinical 
evidence of syphilis. I do not feel that a negative or 
a doubtful precipitin reaction should detract from the 
import of a strongly positive Wassermann reaction. 

Group 2.—Wassermann reaction moderately positive 
(three plus or two plus). Three cases in this group 
gave negative ring reactions. In one, thére was paral- 
ysis of the external rectus muscle of the eye, with 
blurring of the optic disk and dizziness, but no other 
clinical evidence of syphilis, which was probably pres- 
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ent. In a second case there was paralysis of the external 
oblique muscle. The patient had had cerebral hemor- 
rhages, and there was a definite history of syphilitic 
infection thirty years previously. Clinically, an old 


latent syphilis was diagnosed. Blood from this case 


was retested three weeks later: the Wassermann reac- 
tion proving negative, the ring reaction positive. In the 
third case, no history was obtainable. 

In the five cases in this group having a positive ring 
reaction, the laboratory evidence is strongly indicative 
of syphilis. In each case in which data were obtainable, 
there was clear clinical evidence of syphilis. 


TaBLe 2.—Results of Parallel Tests 


Wassermann  Herrold Kahn 

Number of Cases Test Test Test 
scene + + + 
+ + 


+ 


* In these cases. lipemic serum (serum having a whitish or opalescent 
turbidity) was employed. 


The one case having a two plus Wassermann and a 
doubtful ring reaction was clinically cerebrospinal 
syphilis. In the entire group having a two plus or a 
three plus Wassermann reaction, no case was found 
in which syphilis could be excluded. Here, as in Group 
1, a positive precipitin reaction is corroborative, but a 
negative or doubtful reaction should not be regarded 
as evidence against syphilis. 

Group 3—Wassermann reaction doubtful (plus, 
plus-minus or anticomplementary). Only one case 
was found having a doubtful Wassermann and a posi- 
tive ring reaction. This case had a definite history and 
clinical evidence of syphilis. 

In those cases having a doubtful Wassermann and a 
negative ring reaction, the laboratory evidence is against 
syphilis, and in none of these cases have I found 
clinical evidence of syphilis. 

In the small group of cases in which both the Was- 
sermann and the ring reactions were doubtful, the 
laboratory evidence must be regarded as nil. 

Group 4.—IVassermann reaction negative. In 346 
such cases, the ring test gave corroborative results. 
The twenty-five cases with negative Wassermann and 
positive ring reaction are of particular interest. In six 
of these, I was unable to secure any clinical information. 
In eight cases, the clinical evidence was meager, con- 
sisting of these statements: 1. There was acute gono- 
coceal infection. 2. Arteriosclerotic gangrene followed 
trauma. 3. There was pelvic inflammatory disease, but 
no history of syphilis. 4. No syphilitic lesion was 
present, and the history was negative. 5. Osteomye- 
litis was present. 6. Lung abscesses followed aspira- 
tion of a tooth. 7. Frontal headaches, choroiditis and 
frequent urination were complained of. 8. There had 
been mechanical crushing of the hand; there was no 
history of syphilis. 

These eight cases occurred in the early part of the 
series, and a few of them were noted to have the lipemic 
type of serum which I later found to give false positive 
reactions. Since the clinical data were so incomplete, 


it is impossible to say whether any one of these cases 
should be regarded as a false positive; but it would 
not be fair to assume that all of the fourteen patients 
in whom no evidence of syphilis was found were 
It is more probable that in many of them 


syphilitic. 
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there were false positive reactions, as will be discussed 
in a later paragraph. 

In each one of the remaining eleven cases in this 
group having positive ring reactions, there was definite 
clinical evidence and a history of syphilis, and most of 
them were old treated cases. From this it appears, as 
has been observed by others, that many old cases of 
syphilis that gave a negative Wassermann reaction will 
give a positive precipitin reaction. 

None of the eight cases having a negative Wasser- 
mann and a doubtful ring reaction were shown to be 
syphilitic. 

TESTS IN ONE HUNDRED ADDITIONAL CASES 


It was found that the precipitin test performed by 
Kahn’s method did not give false positives with lipemic . 
serums as did the ring method of Herrold. This was 
demonstrated by performing the three tests in 100 
additional cases. The results are shown in Table 2. 

Special attention is called to the group of fourteen 
lipemic or turbid serums on which both the Wasser: 
mann and the precipitin reactions by Kahn’s method 
were negative, but which gave a distinct contact ring 
by Herrold’s method. The same preparation of antigen, 
appropriately diluted as directed by the authors, was 
used in each method. Inspection of the table will show 
that the ring precipitin test gives, as claimed by 
Herrold, a higher number of positives than Kahn's 
method, but the disadvantage of false positives in 
turbid serums makes it unreliable. 

The five cases with negative Wassermann and _ posi- 
tive precipitin reactions by both methods are of par- 
ticular interest. Two of these had definite clinical 
evidence and a history of syphilis. In one case, no 
history was obtainable. In the two remaining cases, a 
careful history and searching clinical scrutiny revealed 
no reason for even a suspicion of syphilis. The same 
was true of one of the two cases in which the ring 
test was positive and both the Wassermann and the 
Kahn test were negative. 


RESULTS OF VARYING THE ANTIGEN 


It should be borne in mind that the antigen here 
used was made strictly in accordance with Kahn’s 


directions and contained 0.4 per cent. cholesterin. Sad 

Taste 3.—Kesults of Tests with Two Antigens 
Wassermann Precipitin Test Precipitin Test 

Number of Cases Test 0.4% Cholesterin 0.2% Cholesterin 

+ + + 

3 + = 


experience with the Wassermann test taught serologists 
that an antigen containing 0.4 per cent. cholesterin is 
unreliable for routine use because of the frequency of 
false positive reactions. There are many reasons for 
believing that the same biochemical mechanism is the 
basis for both the complement fixation and the precipitin 
reaction in syphilis. If this is true, it is probable that 
an antigen containing 0.4 per cent. cholesterin may 
give false positives with the precipitin test as well as 
with the Wassermann test. Table 3 presents the results 
in 100 cases tested with two antigens prepared from 
the same alcoholic extract of beef heart muscle, one 
having 0.4 per cent. and the other 0.2 per cent. 
cholesterin. 
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Particular attention is directed to the group of five 
cases in which the Wassermann test and the precipitin 
test with 0.2 per cent. cholesterin were negative, but 
in which the precipitin test with 0.4 per cent. cholesterin 
was positive. Three of these were strongly positive, 
and two gave a weak reaction which night be desig- 
nated as + or +--+. There were né points in the 
histories or in the clinical aspects of any of these 
five cases which would support a suspicion of syphilis. 
Unless we assume, in spite of the evidence to the 
contrary, that each case was syphilitic, we are forced 
to conclude that the precipitin test may give false 
positive reactions if performed with an antigen con- 
taining as much cholesterin as Kahn has recommended. 


VARIATION OF OTHER FACTORS 

Variations in other factors were found to affect the 
reliability of the results. Kahn recommended dilution 
of the antigen with salt solution 1:12 for use. The 
antigen thus prepared should be markedly opalescent 
but should not be turbid or form even a light sediment 
on standing. In other words, the optimum condition 
of the diluted antigen is a suspensoid of colloidal par- 


ticles having a certain size. If the particles are larger, 


the suspensoid becomes turbid and may form a sediment 
after standing. Such an antigen dilution may cause 
spontaneous precipitation when mixed with serums 
from nonsyphilitic cases. If the particles are smaller, 
the opalescence of the suspensoid becomes less marked. 
Such a dilution of antigen is less easily precipitated and 
hence less sensitive to the effect of serum from a syphi- 
litic patient. Now the size of the particles in the 
suspensoid is easily influenced by even so minor a factor 
as the speed with which the antigen and salt solution 
are mixed. Nor is temperature a negligible factor. 
If the salt solution has a temperature of 10 C., it 
will produce a more turbid suspensoid than salt solution 
of higher temperatures, as 20 or 30 C. 

A factor with which Kahn did not deal in his 
announcements is the concentration of the salt solution 
used in diluting the antigen. He stated that it was the 
physiologic concentration of 0.85 per cent. Such a 
concentration has given, in our hands, a suspensoid of 
far too great turbidity. This turbidity became less as 
salt solution of lower concentration was used. The 
same antigen diluted with 0.3 or 0.4 per cent. salt 
usually gave the desired degree of opalescence. But 
another batch of antigen, prepared from heart muscle 
by exactly the same method, under as nearly identical 
physical conditions as was possible and containing the 
same proportion of cholesterin, required 0.6 per cent. 
salt solution to produce a similar degree of opalescence. 
From which it 1s apparent that: 1. We have as yet no 
determined criterion as to the preparation of antigen 
which will have a proper degree of sensitivity and yet 
will be known to give no false positives. 2. Two 
antigens prepared by identical procedure may vary 
widely in their colloidal equilibrium. 3. At present, 
the only standard by which to determine the suitability 
of an antigen dilution is the opalescence of the suspen- 
soid, judged optically. This admits a large personal 
factor, allowing considerable variations in the suspen- 
soids prepared on different days by the same worker. 

The higher sensitivity of the precipitin test as com- 
pared with the Wassermann, and the relative simplicity 
of its technic, make it worth the labor necessary to 
eliminate the foregoing objections. This could probably 
be accomplished with a small fraction of the experimen- 
tation which brought the Wassermann test to its present 
status. 
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CONCLUSIONS 

The precipitin test performed by the ring method 
described by Herrold gives confusing results on turbid 
or lipemic serums, 

Antigen containing 0.4 per cent. cholesterin occa- 
sionally gives a positive precipitin reaction with serums 
from nonsyphilitic patients. 

The precipitin test under proper conditions is more 
sensitive than the Wassermann test, in that the serums 
from known syphilitics which give a negative Was- 
sermann reaction will often give positive precipitin 
reaction. 

Careful work must yet be done to determine the 
optimum conditions of performance to obtain a maxi- 
mum sensitivity with no false positives. 

So many variable factors enter into the manipulation 
of the antigen that, in order to secure reliable results, 
the test must be performed by serologists of experience. 
It is not a simple test to be used by physicians in practice 
or by unskilled laboratory workers. 


THE BLOOD WITH DEEP ROENTGEN- 
RAY THERAPY 


HYDROGEN-ION CONCENTRATION, ALKALI RESERVE, 
SUGAR, AND NONPROTEIN NITROGEN * 


EDWIN F. HIRSCH, M.D. 
AND 


A. J. PETERSEN, MD. 
CHICAGO 


The almost universal use of roentgen-ray therapy 
has prompted numerous chemical examinations of the 
blood with the purpose of demonstrating any regular 
changes induced by such treatment and especially with 
the hope of establishing some variation that might 
serve to explain the roentgen-ray sickness so fre- 
quently observed in patients following treatment. 
Hall and Whipple ' have reviewed the various theories 
advanced to explain this roentgen-ray illness, but few 
of them have a substantial scientific basis and some 
are quite hypothetic. Lange? suggests that roentgen- 
ray sickness results from an acidosis caused by cellular 
degeneration or from increased catabolic cellular activ- 
ity. The work of Denis, Aldrich and Martin * supports 
this idea, for they observed an acidosis in rabbits, 
when some portion of the intestinal canal is included 
within the irradiated area. Golden,* from observations 
on patients treated and on dogs exposed experimentally 
to roentgen rays, finds no diminution of the alkali 
reserve, and believes accordingly that the constitutional 
reaction is not associated with an acidosis. Hussey °* 
observed an increased alkali reserve and alkalinity of 
the blood in rabbits twenty-four hours after roentgen- 
ray treatment, a condition designated by him as a state 
of uncompensated alkali excess. 

As regards variations in the nitrogen constituents of 
the body, Hall and Whipple * find the total nonprotein 
nitrogen and the urea nitrogen in the blood of dogs 


* From the Pathological Laboratory of St. Luke’s Hospital. 
* Aided by a fund given by Mr. Albert B. Kuppenheimer. 
1. Hall, C. C., and Whipple, G. H.: Roentgen-Ray Intoxication, 
Am. J.°M. Se. 157: 453 (April) 1919. 
‘int Lange, S.: Roentgenotherapy, Am. J. Roentgenol. 3: 356 (July) 
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Int. Med. 30: 629 (Nov.) 1922. 
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J. Gen. Physiol. 4: 511 


Influence of X-Rays on Properties of Blood, 
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exposed to roentgen rays usually increased much above 
normal shortly before death, and the elimination of 
the urine nitrogen increased on the day following 
treatment and remaining high until death. They 
observed focal necrosis in the lining of the small 
bowel, and suggest that this may cause the general 
intoxication with its vomiting and diarrhea. Later 
studies by Whipple and his associates ® confirm these 
observations. Ntrnberger’ observed an increase of 
the sugar in the blood of patients with roentgen-ray 
treatment, sufficient to be termed a roentgen-ray hyper- 
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dioxid combining power of the blood plasma according 
to Van Slyke,® and the hydrogen-ion concentration of . 
the whole defibrinated blood by the gas chain method. 
Blood was taken from the arm vein before treatment, 
one to two hours after treatment, and again after about 
twenty-four hours. The blood samples were drawn 
into 20 to 25 c.c. defibrinating tubes containing glass 
beads in such a way that all of the air was displaced, 
and in the closed tubes the blood was defibrinated by 
shaking. The hydrogen-ion determinations were made 
in a McClendon electrode vessel, the transfer of blood 


glycemia. The maximum concentration was reached into the vessel being completed without exposure to air. 
Results of Observations 
Total 
Carbo Ure Nonprotein  Urie Creat- Sugar, 
pu Dioxid Nitrogen Nitrogen Acid in'n per Cent. Comment 
7.41 68.58 14.48 31.08 3.87 0.084 Carcinoma of breast; not 
*Atter ( es 7.30 72.25 13.20 29.98 3.32 ©.083 sick; sodium bicarbonate 
7.46 13.90 29.47 3.74 0.081 by mouth 
ad 7.50 64.14 9.99 41.81 2.12. 0.179 Carcinoma of cecum; nau- 
| 7.34 63.81 10.04 45.73 7.72 0.097 seated by treatment; 
7.43 62.75 12.61 52.13 3.75 0.162 sodium bicarbonate by 
7.25 62.62 9.20 41.44 4.94 0.072 mouth 
7.40 43.35 14.75 30.01 4.00 0.094 Carcinoma of cecum; neuse- 
oAtter 24 67.02 15.75 31.07 4.12 0.091 ated by treatment; sodium 
bicarbonate by mouth 
7.44 58.63 10.55 27.84 3.10 1.45 0.185 Abdominal carcinoma: 
7.36 56.43 9.85 27.75 2.39 1.41 0.138 orange juice and sodium 
ce 7.50 58.83 9.15 27.24 2.40 1.49 0.176 bicarbonate by mouth; 
7.38 58.05 10.09 26.91 2.47 1.49 0.086 patient markedly nause- 
7.37 56.72 13.40 25.68 2.58 1.44 0.155 ated toward end of the 
7.22 50.19 12.24 27.81 2.50 1.47 0.087 course of treatment 
After (24 hours)..................ccceees a 53.75 10.79 25.44 2.45 1.48 0.140 
7.20 54.15 8.64 26.67 2.37 1.43 0.080 
7.33 50.30 15.83 38.22 7.95 1.44 6.068  Sareoma of thigh; no appre- 
ides 7.15 54.01 14.38 37.46 6.99 1.42 0.110 ciable distress with treat- 
7.50 50.70 14.83 34.56 9.90 1.43 0.092 ment 
7.47 54.40 14.48 34.98 9.02 1.42 0.099 
nae 7.40 51.93 12.28 28.78 6.74 1.31 0.080 
40.87 60.52 101.04 15.06 3.36 0.131 Carcinoma of ut 
7.42 34.47 57.91 101.68 14.16 3.36 0.146 sodium chloride 
7.40 33.28 67.44 89.12 15.10 3.32 0.088 and orange juice by 
7.33 37.48 54.64 88.92 12.41 3.35 0.111 mouth; nausea and vom- 
After (24 hours).............. ale 7.38 37.59 59.96 118.08 14. 3.37 0.122 iting 
33.15 58.84 106,32 15. 3.30 0.167 
48 Hour Interval 
7.44 38.64 65.15 99.24 14.49 3.27 0.142 
“After ( 7.35 38.50 66.27 99.63 13.47 3.19 0.095 
7.51 38.04 67.95 101.00 16.57 3.35 0.144 
7.28 38.51 59.54 96.12 15.45 3.21 0.088 
7.60 52.98 11.72 42.70 4.70 1,25 0.108 Abdominal carcinoma; 
~ 7.55 51.45 11.58 42.52 4.58 1.27 0.107 nausea 
After (24 hours)............ 7.62 55.44 9.01 36.14 4.65 1.34 0.141 
*After (24 hours)................. aererr 7.44 52.45 14.06 39.78 10.40 1.34 0.143 Control; no malignant 
*After (1% hours).......... 0... ceeeeee 7.35 50.47 21.20 39.48 10.50 1.30 0.121 growth; roentgen ray over 
oc 7.54 59.93 14.85 33.15 7.45 1.36 0.133 chest: slight nause 
No roentgen 7.48 52.45 wes Control; roentgen-ray 


* indicates roentgen-ray treatment. 


usually on the first and second days of the treatment. 
According to his literature quotations, there has been 
observed an increased urinary elimination of uric acid, 
purin bases and phosphoric acid, findings that agree 
with Whipple’s observations. 

Variations in the amounts of the nonprotein nitrogen 
constituents and other substances of the blood may 
occur with roentgen-ray treatment, and in the hope of 
demonstrating changes which, in turn, may have some 
significance in explaining the roentgen-ray sickness, a 
chemical study of the blood was made on certain 
patients coming to this hospital and treated in the 
routine way with high voltage roentgen rays. The 
urea nitrogen, the total nonprotein nitrogen, the uric 
acid, the creatinin and the sugar of the blood were 
determined according to Folin and Wu; * the carbon 


6. Whipple, G. H., and Warren, S. L.: J. Exper. Med. 35: 187, 203, 


213 (Feb.) 1922. 
Strahlentherapie 12: 732, 
O., and Wu, H.: J. Biol. Chem. a8: ‘a1 (May) 1919; 41: 


367° ( Marek) 1920, 


The results from eight of the fourteen vatlunts 
studied are contained in the accompanying table, the 
results of the others agreeing in all essentials. 


COM MENT 


These examinations demonstrate no striking or con- 
sistent alteration in the urea nitrogen, the total non- 
protein nitrogen, the uric acid, the creatinin or the 
sugar concentration in the blood of patients treated 
with roentgen rays. There is, however, a disturbance 
of the acid-base equilibrium, manifested immediately 
after treatment by an increase of the hydrogen-ion 
concentration and sometimes by a slight lowering of 
the alkali reserve. In the blood, after twenty-four 
hours, these relationships are reversed, and there is 
a diminished hydrogen-ion concentration and an 
increased alkali reserve. The latter observation agrees 
with the results obtained by Hussey in rabbits, and 


Van Slyke, D. D.: 


Studies of Acidosis, J. Biol. Chem. 
Cheah 1917, udies of Acidosis, J. Biol. Chem. 30: 289 
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the mechanism concerned is probably like that in other 
physiologic reactions in which the acid-base equilibrium 
of the body is disturbed,’® and a transient acidosis is 
followed by an overcompensating alkali response (alka- 
losis). It may be that this disturbance of the acid-base 
equilibrium, or perhaps some as yet unknown factors 
associated with it, is responsible for the sickness fol- 
lowing roentgen-ray treatment. 


THE TREATMENT OF TYPE I PNEU- 
MOCOCCUS LOBAR PNEUMONIA 
WITH SPECIFIC SERUM * 


EDWIN A. LOCKE, M.D. 
BOSTON 


It is now nearly ten years since Cole and his asso- 
ciates at the Hospital of the Rockefeller Institute for 
Medical Research began the use of specific antipneu- 
mococcus serum in the treatment of lobar pneumonia 
due to the Type I organism, In spite of the brilliant 
results from time to time reported from the Rockefeller 
Hospital, this method of treatment has not met with 
special favor. Indeed, during the last few years, there 
has developed a somewhat widespread and growing 
skepticism regarding the value of antipneumococcus 
serum in the treatment of lobar pneumonia due to this 
organism. Many physicians are inclined to class this 
method of treatment with the numerous vaunted 
remedies for pneumonia which have proved of little 
or no value, and in which medical literat::re abounds. 

The principal reasons why the Type I serum has 
not come into more general use are evident. The first 
and most important obstacle to its use is the great 
difficulty in getting an early bacteriologic diagnosis. 
Frequently, no sputum for typing is obtainable until 
some days after the onset of the disease, and then only 
too often at least twenty-four hours elapses before the 
laboratory furnishes its report. This means that’ the 
serum treatment, if given at all, is begun late in the 
course of the disease, when it is generally agreed that 
it exerts but slight curative power. The. technical 
difficulties to the proper administration of such a power- 
ful serum are such as to discourage its general use 
outside hospital practice. In many instances, it would 
appear that the serum has been given in too small 
doses or at too long intervals to be effective. Finally, 
a most important obstacle to its further use is the fact 
that other observers have not been able to duplicate 
the strikingly low mortality figures obtained at the 
Rockefeller Hospital. 

There is now a considerable accumulation of avail- 
able reports on the use of this serum. My object in 
this communication is to make a critical examination 
of recorded results, together with observations not 
previously published, in the hope that it may be possible 
to estimate more accurately the clinical value of this 
form of treatment. 


EFFICIENCY OF A SERUM 
It may be well to define by what criterion the effi- 
ciency of a specific serum in such a disease as pneu- 
monia is to be judged. I need not particularly stress the 
importance of the subtle dangers in deductions from 
casual observations in this disease. In its symptoma- 


10. Hirsch, E. F.: J. Infect. Dis, 28:275 (March) 1921. 
* Read before the New York Academy of Medicine, Feb. 20, 1923. 
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tology and course, it shows an “unrivaled variability.” 
Its limited but variable duration, its peculiar tendency to 
almost miraculous change in the clinical picture, which 
often occurs with crisis, the fact that not infrequently 
there is sudden recovery in seemingly hopeless cases, 
all indicate the difficulties of an accurate clinical judg- 
ment of therapeutic results. Under such circumstances, 
the most rigid criteria are necessary. 

The elaborate scientific studies made by many 
eminent workers during the last thirty years have 
provided an unusually sound experimental basis for the 
use of antipneumococcus serum of the type and in the 
manner now under discussion. The proof of the pos- 
sibility of producing an active or passive immunity 
against Type I pneumonia in certain animals, or even 
of curing the pneumonia in infected animals by the 
intravenous injection of homologous serum, does not 
establish its value in man. Nor do these results of 
animal experimentation warrant the acceptance of con- 
clusions from clinical tests that are not based on the 
most exact clinical observations. To be fully trust- 
worthy, it is absolutely essential that therapeutic results, 
whether the agent employed is a drug or an immune 
serum, should be checked by a control series. 

The clinical test of the efficiency of specific immuno- 
therapy in pneumonia must consist in (1) the accurate 
observations regarding the course of the disease follow- 
ing serum, and (2) a statistical study of the final case 
fatality rate. Under the former, the chief considerations 
are the study of the effects of the serum on (1) the 
toxemia; (2) the pulse and temperature curves; (3) 
the duration of the disease; (4) the extension of the 
disease after serum; (5) the bacteremia; (6) the rate 
of resolution, and (7) the development of complications. 

The figures with regard to the case fatality rate are 
of value only when taken into consideration with (1) 
the dose of serum and the frequency of its administra- 
tion; (2) the time of administration, i. e., the day of 
the disease; (3) the patient’s age, and (4) the general 
estimate of the type of patient treated. 


RESULTS OF TREATMENT 

My own experience with the treatment of Type I 
pneumonia with homologous immune serum is con- 
fined to a relatively small series of 145 cases in the 
special pneumonia service at the Boston City Hospital. 
The cases have been arbitrarily divided into groups 
A and B. Group A comprises seventy-five cases stud- 
ied during the years 1919 and 1920. These were with- 
out controls. Group B includes seventy cases treated 
and controlled by a parallel series of seventy-one 
untreated cases during the years 1921 and 1922. On 
the whole, these cases were perhaps a very severe test 
of the effectiveness of the serum, since in a general 
municipal hospital the type of case is probably a less 
favorable one than would be encountered elsewhere. 

In Group A, the average total amount of serum given 
to those who recovered was 182 c.c., and in the case 
of those who died, 266 c.c._ Somewhat larger amounts 
were given to the patients in Group B; i. e., in the 
case of the living, 374 c.c., and in the fatal cases, 
342 c.c. Fourteen of the patients in group B who died 
received 600 ¢c.c. or more. It would appear from these 
averages that even greater amounts were employed than 
in the treatment of the series at the Rockefeller 
Hospital. 

Blood cultures were made as a routine and positive 
results were obtained as follows: Group A, thirteen 
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cases, or 17.3 per cent.; Group B, thirty-one cases, or 
44.3 per cent.; Group B (controls), sixteen cases, or 
22.5 per cent. Unfortunately, cultures were not taken 
regularly following the serum, making it impossible to 
form any judgment of the effects of the serum on 
the bacteremia when present. 

In general, we have not observed the striking effects 
on the patients’ general condition following serum which 
have been described by Cole and a few other authors. 
A small percentage of the cases seemed definitely less 
toxic. In a few instances, the improvement in the 
patient’s condition has been so striking as to seem 
convincing that the results were directly due to the 
intravenous injections. For example, in Group B, only 
six cases showed strongly suggestive evidence of a 
specific action of the serum. In eight others, the 
general estimate of the results was entered in the 
records as “suggestive,” or “improvement probably due 
to serum.” The remaining fifty-six gave no indications 
of benefit to be attributed to the serum. Constant 
observation of the simultaneous control group fre- 
quently showed similar sudden changes and ones quite 
as striking, which, had they occurred in the treated 
individuals, would certainly have been attributed to the 
specific therapy. The constant demonstration of the 
fallibility of judgment by the observation of the treated 
and untreated patients side by side has made us feel 
less confiderice in the general impression of the effects 
than in the final statistical study of the duration course, 
complications and mortality. 

A study of the average duration in the 145 treated 
and the seventy-one untreated controls, i. e., the dura- 
tion from the onset of the disease to the discharge from 
the hospital, apparently shows no advantage for the 
serum cases (Table 1). 

Such differences as are shown in this table are so 
slight as to be regarded as probably without significance. 
Similar figures for the duration, as measured by the 
time from onset to a normal temperature, are likewise 
without any essential difference. 

In order to compare directly the course of the tem- 
perature and pulse in the two series of Group B, two 


Tarte 1.—Average Number of Days from Onset of 
Disease to Discharge 


Treated Cases Control 


Cases, 
Group A Group B Group B 


Living Dead Living Dead Living Dead 


29.2 12.7 33.0 108 279 £108 
Group without complications... 26.5 10.3 25.3 10.8 22.1 14.0 
Group with complications....... 41.4 18.2 48.7 11.1 44.8 9.2 


composite curves have been made from the temperature 
and pulse records throughout the course of the pyrexia. 
These curves in the case of both the temperature and 
the pulse are almost identical. The conclusion seems 
fair that, on the whole, so far as the temperature and 
pulse are concerned, no benefit can be granted the cases 
treated by serum. This accords with the impression 
gained by following the individual charts from day to 
day. When similar composite curves are made for 
all patients first receiving serum on the third and fourth 
days of their disease and compared with the control 
cases entering the hospital on the corresponding day, 
then the treated cases appear to show a decided advan- 
tage over the untreated, since the curves of temperature 
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and pulse are distinctly lower. The duration, however, 
is the same. The few patients, then, who received 
serum as early as the fourth day, on the average had a 
slightly lower temperature and pulse than did the 
untreated patients who entered the hospital on the 
corresponding day of the disease. A fourth chart, 
comprising only those patients receiving serum on the 
fifth day, indicates no advantage for either group. 

The serum cases show a slight advantage over the 
controls in regard to the number of lobes involved. 
Only a single lobe was involved in 69 per cent. of the 
former and 62 per cent. of the latter. In no patient 
who recovered has extension of the pneumonia been 


TABLE 2.—Comiplications, Groups A and B 


Group B 
Group A: - 
Treated, Treated, Untreated, 
75 Cases 70 Cases 71 Cases 


Complications Living Dead Living Dead Living Dead 


Total number of cases......... 18 4 16 7 12 7 
9 1 6 1 4 1 
1 1 2 1 ee 
Pleurisy with effus'on......... 1 2 2 1 3 ‘se 
Phiebitis and thrombosis... ... 1 2 1 ee 
Focal infections............... 1 3 1 1 és 
2 1 
2 ae 1 


noted after the administration of serum. This fact 
lends weight to the impression formed that in a few 
cases the serum has seemed to stay the progression of 
the disease. 

It has not been noted that resolution in the serum- 
treated patients was more rapid than in those who 
did not receive serum. Although the exact character 
of the process of resolution is unknown, there seems 
sufficient evidence to warrant the statement that it is 
entirely “independent of the immunity reaction.” In 
other words, however favorable the reaction to serum 
may be, there is no reason to anticipate any direct 
influence on the rate of resolution. 

Tabulation of the number and type of the principal 
complications in the two groups indicates no very mani- 
fest differences, though in the seventy treated cases of 
Group B there appear a slightly greater number of 
complications than in the seventy-one untreated (Table 
2). Furthermore; the percentage of incidence of 
empyema in the 145 serum cases is 10 per cent., while 
in the controls it is slightly under 6 per cent. The 
greater frequency of complications, and especially 
empyema, in Group B, as compared with the controls 
of Group B, is too small to warrant any definite 
deductions. It is interesting, however, as being in 
accord with the observations of Cole, that, in the case 
of the serum-treated pneumonia patients, focal infec- 
tions are somewhat more common, and that infection 
in passively immunized animals is also apt to be focal. 
The question of whether complications are more com-’ 
mon after serum can be answered only by the obser- 
vation of a much larger series of cases. 

An exact general estimate of the significance of these 
general observations on the course of the disease under 
serum treatment is extremely difficult. When all the 
evidence is weighed, we do not feel convinced that 
in our two groups any very decided advantage has 
resulted from its use. 


. 
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The final and most important test of the value of 
serum therapy in the case of any infectious disease, 
such as pneumonia, is to be found in the figures of 
mortality. There is always the danger of drawing 
“positive and sweeping” conclusions from too small 
a series of observations. Particularly in pneumonia, 
among the infectious diseases, the series on which 
mortality figures are based should be large, and should 
preferably comprise the experience of a considerable 
number of competent observers. It is of the utmost 
importance, furthermore, that the series of treated 
cases should be checked by a similar and simultaneous 
control series. The comparison of the case fatality 
rate obtained through specific serum with the assumed 
general mortality rate in untreated cases is, at best, 
haphazard. The general case fatality rate in Type I 
pneumonia is extremely variable, as shown by the 
numerous reports already published, and can be accu- 
rately determined only by the accumulation of a very 
large number of cases. The general estimate so often 
made that the mortality rate in Type I pneumonia in 
hospitals is approximately 30 per cent. seems to me 
grossly inaccurate. At the Boston City Hospital, the 


Taste 3.—Mortality with Reference to Day of Disease 
When Treatment Began 


Group A Group B Totals 

Total No. ‘Total No. Total " Per- 
Day Cases Deaths Cases Deaths Cases Deaths centage 

7 es 4 ‘i 11 0.0 
13 2 18 5 7 26.9 
18 1 17 as 20 1 _3.3 
a 13 2 10 3 23 5 21.7 
nes 8 3 7 1 15 4 26.7 
4 1 4 1 2 25.0 
Tenth or more....... 4 2 2 2 6 4 66.7 
Unknown...........- 3 1 4 0.0 

ae 75 138 70 12 145 25 


mortality in the 364 cases of Type I pneumonia was 
18.1 per cent. Deducting the sixty-three cases occurring 
in children under 15 years, the figure is raised to 19.6 
per cent. Cecil and Larsen,’ working at Bellevue 
Hospital, in 162 cases of Type I pneumonia, used as a 
part of the control series for their work with reference 
to the therapeutic value of pneumococcus antibody 
solution, found a mortality rate of 22.2 per cent. The 
general mortality rate for Type I pneumonia is, [ 
believe, not far from 20 per cent. 

A factor of no small importance as influencing the 
mortality is the age of the patients treated. The 
mortality in children under 15 years is very low when 
compared with adults. In our series of sixty-three 
Type I pneumonias in children of this age, only seven, 
or 11.1 per cent., died. Only eight, or 6.2 per cent., 
of a total of 129 cases of pneumococcus pneumonia in 
children of all ages died, as contrasted with 27.3 per 
cent., in the case of the 772 adults. Shattuck and 
Lawrence? calculated, from the study of 2,882 cases 
of lobar pneumonia treated at the Massachusetts Gen- 
eral Hospital from 1889 to 1917, an increase in the 
mortality rate of, roughly, 10 per cent. for each decade 
after the age of 20. In Group A, six of the patients 


of One Thousand Cases of Lobar Pneumonia, J. A. 
(July 29) 1922. 

2. Shattuck, F. C., and Lawrence, C. H.: Boston M. & S. J. 178: 
245 (Feb. 21) 1918. 


1. Cecil, R. L., and Larsen, N. P.: Clinical and Bacteriologic Study 
A. M. A. 79: 343 
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were under 15 years and all recovered. With the single 
exception of one child of 6, all of the cases in Group B 
were adults. The average age in the seventy treated 
cases in Group B was 35.2 years, and in the seventy- 
one control cases, 34.1 years. 

Table 3 shows the mortality in the 145 cases treated 
at the Boston City Hospital, with reference to the day 


Taste 4.—Mortality Rate, Groups A and B, with Reference to 
the Stage of the Disease When Serum Was Given 


Number Number 


o of Mortality, 
145 Serum Treated Cases: Cases Deaths per Cent. 
Serum given within first 3 days............ 12 0 00 
Serum given within first 4 days............ 38 7 18.4 
Serum given within first 5 days............ 68 8 11.8 
Serum given within first 6 days............ &9 10 11.2 
Serum given after 6 days...............06- 56 15 26.8 
71 Untreated Cases (Controls): 
Admitted within first 3 days............... 13 4 30.8 
Admitted within first 4 days............... 32 4 12.5 
Admitted within first 5 days............... 46 4 8.7 
Admitted within first 6 days............... 58 7 12.1 
Admitted after 6 days...............0..-005 13 5 38.5 


of the disease on which treatment was begun. As will 
be noted, no deaths occurred among the twelve cases 
treated on the second and third days of the disease. 
The sharp rise in the case fatality rate to 26.9 in the 
cases beginning serum on the fourth day, and the sud- 
den drop to 3.3 per cent. in the fifth day cases is 
difficult to explain. It seems probable that these wide 
differences would not be shown in a larger series of 
cases. If the serum played any part in the recovery 
in these groups, then it appears that the effectiveness of 
the serum therapy bears a direct and important relation- 
ship to the stage of the disease when given; i. e., it is 
most effective when administered early. This is one 
of the positive conclusions drawn by Cole and _ his 
co-workers from their study of the treated cases at the 
Rockefeller Hospital. More recently, Cecil and Blake * 
reached similar conclusions from their experience in 
the treatment of experimental pneumococcus Type I 
pneumonia in monkeys treated with Type I antipneu- 
mococcus serum. 

Table 4 seems to give a better general idea of the 
possible relation between the mortality and the period 


Tasie 5.—Case Fatality Rate—One Hundred and Forty-Five 
Treated; Seventy-One Control Cases 


Number Number 


oO of Mortality, 
Cases Deaths per Cent. 
75 13 17.3 


of the disease when serum was used. The most note- 
worthy features are the absence of any deaths among 
the twelve treated within the first three days, the high 
mortality percentage in those beginning treatment on the 
fourth day, and the contrast between the 11.2 per cent. 
mortality for those treated within the first six days and 
26.8 per cent. for those treated after six days. It 
has. been suggested that the day of entrance to the hos- 
pital may be the factor concerned, and not the early 
administration of serum. The evidence, however, from 
the control group, so far as it is of any value in so 


3. Cecil, R. L., and Blake, F. G.: J. Exper. Med. 32:1 (July) 1920. 
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small a number of cases, is against this view. It may 
be noted that in four of the thirteen cases, or 30.8 per 
cent., in the untreated group entering the hospital within 
the first three days of the disease, the patient died. 
It is interesting that in this control series a similar 
contrast in mortality rate is shown between those enter- 
ing on or before the sixth day and those admitted after 
the sixth day. Until a much greater number of cases 
are available, one is not warranted in attempting any 


TaBLeE 6.—Mortality Rate with Reference to the Stage of 
the Disease When Serum Was Given * 


Number Number 


0 of Mortality, 
Cases Deaths per Cent. 

Serum given within first 3 days................ 44 4 9.1 
Serum given on the fourth day................ 47 13 27.7 
Serum given on the fifth day.................. 53 5 9.4 
Serum given on the sixth day................. 42 & 19.0 

—16.1 

Serum after the sixth day...................6. 70 19 

Day of disease 6 0 0.0 
262 49 18.7 


* Peter Bent Brigham, 
Hospitals. 


Massachusetts General and Boston City 
positive deductions. The main fact seems to be that 
the general mortality rate in the treated and untreated 
groups is the same (17.2 and 16.9 per cent., respec- 
tively) as shown on Table 5. | 

Dr. Christian of the Peter Bent Brigham Hospital 
and Dr. Lord of the Massachusetts General Hospital 
have generously allowed me to use the statistics of the 
cases treated in those two hospitals. Table 6 combines 
these with the figures for the Buston City Hospital 
just given. 

The figures for this larger number of cases materially 
change the results. The apparent advantage of those 
injected within the first three days over those treated 
later, as shown in previous tables, becomes much less 
suggestive, since the mortality rate for the former rises 
to 9.1 per cent. The percentage of deaths for the 
fifty-three cases treated on the fifth day is essentially 
the’same as for the forty-four treated on or before the 


Taste 7.—Death Rate with Reference to Stage of Disease 
— When Serum Was Given: Totals from Civilian Hospitals 


Number Number 
of Mortality, 
Cases Deaths per Cent. 
Serum begun within the first 3 days........... 57 7 12.3 
Sertim begun on fourth day................... 71 16 22.5 
Serum begun on fifth day..................... 71 7 9.9 
Serum begun on sixth day..................45. 54 13 24.1 
Serum begun after sixth day................+. & 23 26.1 
Day of disease 12 2 16.7 
358 68 19.3 


third day. The ratio of the mortality percentage in 
those treated before and after the sixth day as shown 
in the previous table: namely, 11.2 per cent.: 26.8 per 
cent., is changed to 16.1 per cent.: 27.1 per cent. 

Adding to this table all cases reported from civilian 
hospitals in which the day of treatment is given, we 
have mortality statistics of a considerable group, namely, 
353 cases. 

The suggestion given by Tables 4 and 6 of the 
advantage in the early administration of serum seems to 
have largely vanished. On the other hand, the relatively 
high mortality rate of those beginning serum on the 
fourth day, and the relatively low rate for those begin- 
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ning treatment on the fifth, persists. In the case of 
the latter, it is considerably lower than in the fifty-seven 
receiving serum on the third day or earlier, i. e., 9.9 
per cent. and 12.3 per cent., respectively. When the 
table is changed to show the mortality percentage of all 
cases treated within three, four, five and six days, the 
figures are fairly uniform, namely, 12.3, 17.9, 15.1 and 
16.9 per cent., respectively. What bearing these figures 
have on the real question of the efficacy of serum 
therapy is impossible to state. Indirectly, since they 
do not indicate any well-defined advantage in early 
treatment, they furnish important evidence against the 
value of the serum in general. More direct evidence 
against the serum as an effective therapeutic agent is 


TABLe 8.—Case Fatality Rate in Type I Lobar Pneumonia 
Treated with Specific Serum 


MILITARY HOSPITALS 
Number Number 
of of Mortality, 
Author and Publication Deaths per Cent. 
Nichols (Mobilization Camp, Texas) Mil. 
surgeon 413149, (Aug.) 1917.............. 63 5 7.9 
Thomas, H. M., Jr. (Camp Meade, Mary- 


Cases 


land) J, A. M. A. 71321307 (Oct. 19) 1918 50 3 6.0 
Stone, Phillips and Bliss (Camp Riley, Kan.) 
Arch. Int. Med. 22% 409 (Oct.) 1918....... 27 4 14.8 
McClelland, J. E, (Camp Beaureguard, La.) 
Clev. Med. J. 17 3 226 (April) 1918......... 0 0.0 
Cecil (Camp Upton, N. Y.) M. Clin. N. Am. 
Vaughan and Schnabel (Camp Servier, N. 
©.) Areh. Int. Med, 22: 440 (Oct.) 1918... 10 2 20.0 
Tenney and Rivenburgh (Camp Upton, N.Y.) 
Areh. Int. Med, 243545 (Nov.) 1919...... 61 9 14.8 
Park and Chickering (Camp Jackson, N.C.) 
J, A. M. A. 733183 (July 19) 1919........ 2 6.5 
Leopold (Camp Dix, N.J.) N. Y. Med. J. 
110: 578 (Oct. 4) 199...... 24 2 8.3 
Henson (Camp Johnston, Fla.) South. 
Med. J. 132178 (March) 1920............. 22 3 13.6 
MeGuire (Naval Hospital, Chelsea, Mass.) 
Boston M. & S. J. 1863 389 (March 23) 1922 35 2 5.7 
Total....... 608 358 34 9.5 
CWILIAN HOSPITALS 
Bloomfield (Johns Hopkins Hospital) Bull. 
Johns Hopkins Hosp. 28: 301 (Oct.) 1917 11 3 27.3 
Hart (Presbyterian Hospital, N. Y.) M. Ree. 
N. 05: 895 (May 31) 1919............... 7 238.3 
Thomas, W. 8. (St. Luke’s Hospital, N. Y.) 
. A. 77: 2101 (Dec. 31) 1921....... 9 18.0 
Christian (Peter Bent Brigham Hospital, 
Boston) to be published; compare Alex- 
ander, H. L., Boston M, & 8. J. 1773 874 
Lord (Massachusetts General Hospital, Bos- 
ton) to be published...................65.. 14 21.9 
Locke (Boston City Hospital) not yet pub- 
lished, except for 75 ecases.............00.. 145 25 17.2 
Cole (Rockefeller Hospital Series) Nelson 
Loose-Leaf Living Medicine 1: 260, 1920.. 195 18 9.2 


shown in the 19.3 per cent. mortality for the total of 
353 cases, a figure that is but insignificantly, if any, 
lower than the general mortality rate for untreated - 
Type I pneumonia. This collection of cases includes 
all so far published from civilian hospitals, with the 
exception of the 195 recently mentioned by Cole‘ as 
having been treated at the Hospital of the Rockefeller 
Institute for Medical Research and concerning which, 
so far as I am aware, no data with reference to the age 
of the patients receiving serum and the day when the . 
injections were first given have ever been published. 

Figures of the total cases thus far recorded, together 
with the number of deaths, are given in Table 8. Those 
from the camps and the civilian hospitals are grouped 
separately, as the mortality rate is not comparable in 
the two. Such statistics from the army and navy 


4. Cole: Nelson Loose-Leaf Living Medicine 1: 269, 1920. 
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hospitals are based on lobar pneumonia in robust men 
between the ages of 18 and 31, a strictly selected group 
which is generally known to show a very low mortality 
rate. It is generally conceded that the disease as seen 
in the army camps ran a mild course, and the mortality 
was probably not in excess of 10 per cent.® As in the 
case of the civilian hospitals, none of the series were 
checked by contemporaneous controls. The combined 
figures for the army and navy camps give a mortality in 
the 358 cases of 9.5 per cent. As this figure is prac- 
tically the same as the general mortality rate for lobar 
pneumonia in the army and navy, there would seem 
to be no evidence that these results show any advantage 
in the use of the Type I serum. Nor is it reasonable 
for the considerations stated above to com- 

bine them with the figures from civilian 

hospitals. 

With the exception of the 195 cases A 
reported by Cole, the mortality figures for 
all cases reported from civilian hospitals 
have been given in Table 7. The general 
mortality rate is 19.3 per cent., a figure that 
is not significantly lower than the rate for 
untreated cases. If, however, Cole’s series 
is included, the case fatality rate for the 
548 cases from civilian hospitals is 15.7 
per cent., a figure that is significantly lower 
than the general mortality rate for cases 
not receving serum. 

A final estimate of the value of this 
serum in Type I lobar pneumonia based 
on the figures thus far published is impos- 
sible. As emphasized above, no analysis of 
these’ results is poSsible, since for the most 
part no data have been published regarding 
the day of the disease when serum treat- 
ment was begun, the total dosage, the 
severity of the infection, the age of the 
patient and the relation to a simultaneous 
control group of untreated cases. Except in 
the Rockefeller Hospital series, the results 
as measured by the final mortality rate are 
but little, if any, better than in the general 
run of patients with Type I pneumonia 
not receiving serum treatment. On the 
other hand, the very striking figures pre- 
sented by Cole must be accepted as weighty 
evidence in favor of this form of specific 
serum therapy. 

Granted that the serum is given every 
eight hours and in sufficient doses, the 
most vital consideration is unquestionably 
the stage of the disease when serum injec- 
tions are begun. A careful study of the published 
reports fails to show any indications of benefit from 
serum given late in its course. My own conviction 
is that the further compilation of a sufficient number 
of cases will furnish proof of the value of Type I 
serum, but confined to those in which its administration 
was begun within the first three days of the disease. 

311 Beacon Street. 


Os caleis 


5. The Annual Report of the Surgeon General of the United States 
Army, 1918, p. 176, states that among 6,964 cases of lobar pneumonia, 
there were 474 deaths, or a case fatality rate of 10.7 per cent. 


Alkalosis—The acid-base equilibrium is shifted toward 
the alkaline side during an acute clinical fever. If the fever 
is sufficiently high the alkalosis may result in distressing 
symptoms.—Koehler, Arch. Int, Med. 31:605 (April) 1923. 
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AN OPERATION FOR RELIEF OF DIS- 

ABILITY IN OLD FRACTURES 
OF OS CALCIS 


PAUL B. MAGNUSON, 
CHICAGO 


M.D. 


So far as can be learned by reference to the literature 
there has been little or no attempt made to relieve the 
serious disability which results from unrecognized or 
badly treated fractures of the os calcis; and for the 
workingman, in whom this fracture most frequently 
occurs, there is none that more often leaves a per- 
manent disability. It occurs practically always as a 


CO 


Fig. 1.—A, line of incision; B, excess callus formation under arrow, displaced ten- 
dons pinched between external malleolus and callus, or displaced outward; C, method 


of removal of callus with sharp, curved chisel (no curetting); D, replaced tendons, 
peroneus longis and brevis, back of the external malleolus. 


result of a fall from a high point with the patient 
landing squarely on his heels, and results in a com- 
minution and impaction, usually, through the middle 
third of the os calcis with a carrying upward and 
outward of the posterior fragment, a widening of the 
heel, and a laceration of the plantar fascia, with a 
consequent pronation of the foot and a formation of 
callus behind and underneath the external malleolus. 
The mechanics and treatment of the acute condition 
have been described." 

Cotton, who reported a series of cases followed up 
for a number of years following injury, stated that 
90 per cent. result in a permanent partial disability of 
the foot; and in my experience as medical director of 


1. Magnuson, P. B.: Fractures of Os Calcis, J. A. M. A. £530. 
(Feb. 17) 1917. 6 Calcia, J A. 68: 530 
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the IHinois Industrial Commission, I saw practically 
no fractures of the os calcis which did not result in 
from 30 to 75 per cent. disability of the foot. 

The symptoms complained of are: (1) Pain under- 
neath and a little posterior to the external malleolus, 
-where a mass, which is callus, may be felt and which 
presses against the peroneal tendons and the external 
malleolus; (2) extreme pain in the longitudinal arch 
as a result of the pronation of the foot and the strain 
placed on the plantar fascia, and (3) loss of lateral 
motion. These symptoms are almost always uniform. 
Added to them, if the patient continues to walk on the 
pronated foot, there are tenderness and pain at the 
attachment of the supporting ligaments of the scaphoid 
bone and up the backs of the legs, sometimes extending 
into the hips and back, and inability of the patient to 
rise on the toes or propel weight by the toes in walking. 


Fig. 2.—Orthepedic wrench with distal 
gainst 


manipulation is done after callus is re- 
moved. It must be carried to completion 
or might better be omitted. This manipu- 
lation is not done where there is bon 
ankylosis between os calcis and astragalus. 
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Because such considerable and permanent disability 
arose from these fractures, and with the mechanics 
and pathology in mind, the operation which is here 
described was designed. -It was performed first in 
1914. It has been performed in eighteen cases, eleven 
of which have been followed for varying periods of 
six months to six years. Three presented fractures of 
both heels; the fifteen others fractures of one heel. In 
the eleven cases followed, all patients, including those 
with double fractures, have gone back to their former 
occupations. Included among the patients were one 
teamster, three laborers, one construction engineer, one 
brakeman, one railroad engineer, one structural iron 
worker, one painter and two bricklayers. All suffered 
some remaining disability, which was more apparent 
in damp, cold weather, for several years following 
operation. All are able to rise on the toes; all have 
from 35 to 75 per cent. of normal lateral motion, with 
no pain under the external malleolus. Pronation of 
the foot has been relieved and the weight bearing line 
reestablished. 
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Cotton has, since 1918, reported three cases in which 
operation was performed by this method, with recov- 
ery. William R. Cubbins also has followed this pro- 
cedure successfully in a number of cases. It is 
therefore believed that the value of the operation has 
been established satisfactorily. 


OPERATIVE PROCEDURE 

An incision (Fig. 1 A) is made, starting behind and 
about 2 inches above the external malleolus, following 
down just back of the posterior edge of the fibula and 
under the tip of the malleolus about one-half inch 
below it, and continued forward onto the foot, to the 
anterior margin of the os calcis. The skin is dissected 
back, exposing the external ligaments of the ankle 
joint and the callus which has formed at the site of 
fracture at the anterior end of the posterior fragment 
(Fig. 1B). It will be noticed that the peroneal ten- 
dons either are caught between this callus and the 
external ligaments or have been forced entirely away 
from behind the external malleolus, and are held 
tightly under their pulley ligament in the groove 
between the two structures. The ligament which binds 
the peroneal tendons between the os calcis and the 
external malleolus is severed if necessary, and with a 
sharp, curved chisel, starting above or below, as is 
convenient, the entire mass of bone lying behind the 
external malleolus is removed, leaving here a hollow 
instead of a hump (Fig. 1C). This must be thor- 
oughly excavated with a sharp chisel; no scraping 
should be done and sufficient bone should be removed 
so that there is no possibility of reformation and the 
pinching again of the peroneal tendons. There will 
be considerable bleeding from thee cancellous bone, 
which can be easily controlled by hot sponges. 

Thus far the procedure has relieved only one 
symptom, the pain beneath and behind the external 
malleolus, which results from pressure on the tendons 
between two bony surfaces. The next step was 
designed to replace, so far as possible, the weight 
bearing line of the foot in its normal position, and, if 
possible, to move the os calcis inward on the astraga- 
lus, thereby reestablishing normal relation of the foot 
to the leg. Before the wound is closed, an orthopedic 
wrench (Fig. 2) is placed with the handle posterior 
to the heel, its distal bar under the internal malleolus 
against the astragalus and pointing toward the toes; 
the proximal bar underneath the external malleolus 
against the os calcis, extending forward over the outer 
margin of the foot. With the operator’s hand grasping 
the foot and the wrench posteriorly, holding them in 
firm apposition, the opposite hand grasps the distal 
end of the wrench and the os calcis is forcibly moved 
in and over on the astragalus. A ripping of ligaments 
may be heard which almost frightens one on his first 
attempt, but thig procedure cannot be carried too far. 
The only danger is that of stopping before the os calcis 
is moved over and the foot thoroughly inverted. It 
should be possible after this procedure, if it is com- 
pleted, to invert the foot to its full normal position 
without any considerable amount of force, and to 
invert it to its normal limit of inversion on forced 
motion. If this cannot be done, the procedure has not 
been carried far enough and should be repeated. 
There is only one type of case to which this is not 
applicable and that is one in which a fracture has 
extended into the astragalocalcaneal joint, and this 
joint has become ankylosed with bony callus. In these 
cases it is impossible to reestablish any lateral motion. 
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The ligaments which have been retracted are 
replaced behind the external malleolus, no attempt 
being made to suture the ligaments that have been torn 
by the inverting process. The wound is closed with 
fine subcuticular catgut and the cast is applied, extend- 
ing from the base of the toes to just below the knee, 
with the foot in strong inversion and at a right angle 
with the leg. The inverting force must be applied 
over the anterior part of the os calcis, because it 1s this 
that must be inverted and not the anterior part of the 
foot (Fig. 3). The subcuticular catgut is used to 
eliminate the necessity of removing the cast or cutting 
a window to remove the sutures, because it is extremely 
important to hold the inversion for a sufficient period 
to allow the supporting ligaments of the foot and 
internal lateral ligaments of the ankle to contract, and 
the torn ligaments on the external part of the ankle 
to heal in the inverted position. Three weeks is 


usually a sufficient time, after which the cast may be 
removed. 


Fig. 3.—Method of holding os calcis and posterior part of the foot 


in strong inversion with plaster bandage while applying cast; knee 
flexed, foot at right angle, inverting bandage exerting pressure over 
anterior two thirds of os calcis and posterior half of astragalus. 


AFTER-TREATMENT 

In the interim, while the cast is worn, the surgeon 
should see that the patient is supplied with a pair of 
strong shoes, not of the arch support type, but on a 
good broad last which have been raised from an eighth 
to a quarter of an inch on the inner margin of the 
heel and sole, the heel being preferably of the extension 
type commonly called orthopedic. Immediately after 
the cast is removed, massage and passive and active 
motion should be started. The passive motion should 
all be devoted to inverting the foot; the massage to 
reestablishing the elasticity in the external lateral liga- 
ments of the ankle joint and strengthening the plantar 
flexors and the invertors of the foot. The active 
motions should be those which are used for exercises 
in the cure of weak feet. 

The patient is allowed to walk as soon as he can do 
so with reasonable comiort after the cast is removed, 
which is usually within a few days. If necessary the 
longitudinal arch should be supported by a felt pad 
inside the shoe, attached to a‘ soft ‘leather insole. It 
has not been found necessary or advisable to use metal 
arches or arch plates, since these do not contribute to 
exercise in walking, which would strengthen the plantar 
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fascia or invertors of the feet. Care should be taken 
that the patient walks with both feet squarely under 
him, with the toes pointing straight ahead or a little 
in pigeon fashion, and that he does not use a cane or 
crutch, which is conducive to throwing the foot a little 
out from the perpendicular, and consequently throwing 
the weight on the arch rather than squarely in the 
middle or outside of the foot. From four to eight 
weeks of massage is not too much for most of these 
cases, and the after-treatment must be carefully 
watched so that the patient does not continue his bad 
habit of walking with the toe turned out 45 degrees 
or more from the anteroposterior line, which he will 
usually do to prevent throwing weight on the ball of 
the foot and raising his weight by the calf muscles. 
It will be found necessary to keep the shoes in constant 
repair for several months after the patient has fully 
recovered or it is easy to cause a pain in the arch by 
a relapse into the former habits of walking. 


CONCLUSION 

The constant application of this treatment, not only 
the surgical procedure, but also the careful after- 
treatment, will in all cases give much relief to the 
worst cases, establishing a practical cure in the large 
majority of patients who ordinarily would suffer the 
rest of their lives with a disability incapacitating them 
for their occupation. 
30 North Michigan Avenue. 


LESSONS TO BE LEARNED FROM 
THE RESULTS OF TONSILLEC- 
TOMIES IN ADULT LIFE 
OBSERVATIONS IN MORE THAN THREE 
ILUNDRED CASES * 


WALTER C. ALVAREZ, M.D. 
SAN FRANCISCO 


What are the indications for tonsillectomy in adult 
life? Why is it that some persons are greatly bene- 
fited by the operation, while others get no help? Is 
there any way in which we can distinguish between the 
two groups when they first come to us for advice? 
After puzzling over these questions for a long time and 
finding little help in the literature, it occurred to me, 
about two years ago, that I might get the information 
I desired by questioning the patients who were daily 
passing through my office with their tonsils already 
removed. They could tell me why they had consented 
to have the operation, what they had been promised, and 

what they had obtained. The objection to this method 
of study is that presumably only the failures would 
be represented, because those persons who had obtained 
good results would no longer have need of a physician. 
Although it is true that there were some with arthritis, 
headaches, inanition, etc., who might not have come 
to see me if their tonsillectomies had been successful, 
it should be noted that eighty-one, or 32 per cent., of 
the 251 subjects who were investigated most carefully 
and listed in Chart 1 were very glad that they had had 
the work done; and sixty-nine more, or 27 per cent., 
asserted that they had received some benefit. Some 
had lost the troubles for which they had sought relief, 
while others had gained markedly in weight and general 


* From the George Williams Hooper Foundation for Medical Research, 
Department of Medicine, University otf California Medical 
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health. They returned because, in the course of years, 
they had developed other troubles, some of them prob- 
ably in no way related to the success or failure of the 
tonsillectomy. It seems to me, therefore, that although 
the sampling from the community is imperfect because 
it has been done in a doctor’s office, the statistics 
obtained may not be any more defective than those 
procured in the usual way by sending out questionnaires, 
because, in that case, the small percentage of people who 


Percentage 
Good result 76 
Much Some improve- 24 
tonsillitis 
76 cases 
No change 
Good result 
Some toneil- J 31 
litis and Some improve- e 
sore throst ment 
72 cases i 
No ohange 22 
Good reeult 
Practically 
ne tonsil Some improve - 
litis or 
sore throat 
103 cases Ro change 62 


Chart 1.—Results of tonsillectomy in 251 cases. 


answer may not, for one reason or another, be represen- 
tative of the group as a whole. 

Every one of the 345 men and women without tonsils 
who have passed through the office during the last two 
years has been questioned, but unfortunately not all 
the data can be used, because in some instances the 
tonsils had been removed too recently to judge of the 
result, while in others they had been removed so early 
in life that we could not speak of an adult tonsillectomy, 
or the patient could not say what the indications for 
removal had been. It is hard to classify many of the 
cases, because the patients were often pleased with the 
complete relief from tonsillitis, but still disappointed 
with the failure to get any improvement in general 
health. Others lost their tonsillitis and gained in gen- 
eral health, but failed to get what they wanted most, 
that is, relief from some particular affliction. An effort 
to segregate the cases with these different types of 
success and failure made the chart so complicated that 
I have classified most of them under the designation 
“some” improvement. Some of the data not complete 
enough for inclusion in Chart 1 have been used in other 
parts of the paper. 

Before proceeding to a study of these statistics, it 
may be of interest to note that one person out of every 
four entering my office has had his or her tonsils out. 
This tonsil-less fraction of the community must be 
growing rapidly, and it is probably higher among the 
intelligent and well-to-do than among the poor. 


RESULTS OF THE STUDY 


The most striking fact which has come out of this 
study is apparent in Chart 1, in which it will be seen 
that those who had had much tonsillitis were practically 
always greatly helped, while those who had had no 
tonsillitis or sore throat were rarely pleased with their 
results. Those who had had a moderate amount of 


sore throat sometimes were helped and sometimes 
were not. 

Chart 2 and Table 1 show that in adults it pays best 
to remove tonsils for recurring tonsillitis and sore 
throat; it does not pay so well to remove them for 
frequent colds ; and still less does it pay to remove them 
on general principles, or because the patient is run down 
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and nervous, or because he has headaches, deafness, 
otitis media, enlarged glands in the neck, stomach 
troubles, or bad breath. | 

I wish to call particular attention to the poor results 
obtained after the removal of tonsils simply because 
something could be squeezed out of them, or because 
they looked infected. I have no doubt that many of 
the tonsils in this series did contain more cheesy 
material than usual, because a number of them were 
examined by men in whose skill and honesty I have 
the greatest confidence. Nevertheless, only ten out 
of the thirty-two in this group could see any improve- 
ment, and not one of them was satisfied with the result 
obtained, 

In this series, the results of removal for “rheuma- 
tism” were poor, only seven out of forty-seven report- 
ing a cure, and five reporting improvement. I do not 
stress this point, however, because we would naturally 
expect to encounter more failures than successes among 
those still making the rounds of doctors’ offices. It 
should be noted, however, that in a good many of those 
cases in which the arthritis was partly relieved or 
uncured, it was so mild that the patient really consulted 
me about something else. In answer to a question that 
will undoubtedly arise in the minds of my readers, 
] will say that in many of these cases the other easily 
accessible sources of focal infection had been well 
attended to. . 


Tarce 1.—Reasons for Removal of Tonsils, with Result 


Res ilt 


Removed for None Improve. Worse 
Bun GOW 1 1 2 
D»odenal uleer............ 2 1 
“*Neuritis” 

Dropping in throat......... ae 2 
Mouth breathing...............0. 

Bad breath 


. 
. 


Diphtheria carrier................ 1 


. 
+ 
. 


Cough 


UNDUE FREQUENCY OF TONSILLECTOMY 

I think that a glance down Table 1 will leave many 
with the impression that tonsillectomy is too often 
resorted to as a panacea or as a forlorn hope. It is 
unfortunate that all therapeutic measures which prove 
valuable in one or two diseases have, for a time, to go 
through the stage of being tried out on everything and 
everybody. 

Table 2 1s of interest, as it shows some of the most 
probable reasons for the failure to get an improvement 


a 
Tempo. 

Bad taste... 1 | 1 
1 ons eee eee 
\ttacks of 2 one 
ear » 2 
2 ‘ee l 
Insanity oe vee 

Great sensitiveness to sound.....__.... 1 
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in health after the operation. The large percentage of 
cases of cholecystitis, appendicitis and duodenal ulcer 
is due probably to the fact that most of my patients seek 
my advice with regard to gastro-intestinal troubles. In 
many cases, it seemed probable that the failure to cure 
the patient was due to the fact that although the tonsils 
and teeth had been removed, a diseased gallbladder, 
appendix or prostate had been left. Hypertension is 
probably an even more common cause for failure than 
the table would indicate, as only the most striking and 
definite cases have been listed. 


NEED FOR A CAREFUL PHYSICAL EXAMINATION 


In a large proportion of cases, I feel sure that, had 
a careful physical examination been made at the start, 
the tonsillectomy would not have been done. Thus, in 


Removed for Result Percentage | 
176 
Tonsillitis Some 24 
33. cases None 
Temp. 
Worse 
00 60 
Sore Throats Some 25 
32 cases None 13 ‘ 
Temp . 3 
Worsé 
Good 
Colds Some 54 
13 cases None . 
Temp. 
General 
Prinoiples 
29 cases 
‘PSaid to be . 
Infeoted 
32 cases 
“Rheumatisn" 
47 oaces 
Headache 
13 cases 
Deafness 
Otitis 
Media 
6 cases 
Glands in 
the Neck 
6 cacee 
SO 
17 
Eye 
Inflammations 
© vases 


Chart 2.—Reasons for removal of tonsils, with results. 


several instances, even a cursory examination would 
have shown that the enlarged glands in the neck, for 
which the operation was advised, were secondary to 
carcinoma elsewhere, or that they were manifestations 
of a widespread Hodgkin’s disease. 

On the other hand, in many of the cases, especially 
those of physicians and their relatives, the rooting out 
of focal infections had been, if anything, too thorough. 
One man had parted with his tonsils, all of his teeth, 
his gallbladder, his appendix, and his prostate, and still 
he suffered from a disease which, so far as we really 
know, may have nothing to do with any infection, 


REPEATED OPERATIONS 
In many other cases, as physicians had kept on 
insisting that the failure to get relief was due to the 
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leaving of tonsillar remnants, the patients had sub- 
mitted to operation after operation, usually without any 
improvement in the result (Table 3). In one amusing 
case, the man consulted his physician about a “rheuma- 
tism,” and the following dialogue took place: 


“Your tonsils must come out.” 

“But Doctor, they are out already.” 
“I don’t care—rotten job.” 

“But Doctor, you did it!” 


The conclusion to which I am driven is that many 
diseases cannot be influenced by the removal of focal 


TasLe 2.—Reasons for Failure 


No. of No. of 

Cases Cases 


infections, no matter how thoroughly it is done. Some- 
times, as in arthritis, the joints become so damaged 
that they represent foci of infection themselves, and 
it no longer does any good to remove the door through 
which the bacteria originally entered. 


TRIVIAL REASONS FOR TONSILLECTOMY 

It was often amusing or saddening to hear the reasons 
given by the patient for his having submitted to the 
operation. One man said simply that he had always 
been well until his brother had his tonsils out and 
gained 30 pounds in weight, whereupon there was no 
peace in the family until he went and tried it too. 
Unfortunately, he got practically no result. Another 
man explained sheepishly that his tonsils had never 
bothered him, and the only reason he had them out was 
that he became very friendly with a doctor’s nurse. 
She introduced him to the physician, who immediately 
found some excuse to look down his throat, and soon 
afterward got him to the operating room. Another 
man was persuaded to have a tonsillectomy because 
he had one mild attack of constipation. He nearly died 
of pneumonia after the operation, and never forgave 
the physician. 


TasLe 3.—Results of Repeated Tonsillectomies 


Result 
Number of Number of Tempo. a 
Operations Cases Good Some None Improve. Worse 
2 17 2 6 7 1 1 
3 6 1 5 
4 1 ** 1 sas . 


Another man interested me very much because I 
think he proved the point that there are no tonsils so 
small and innocuous that some one will not be willing 
to take them out. This man traveled extensively, and 
although always in perfect health, had a penchant for 
getting a physical examination in every large city 
through which he passed. One day he rushed in in great 
distress to say that he had found two physicians who 
told him his tonsils must come out. He practically 
never had sore throat and, at the age of 56, the tonsils 
were almost entirely atrophied. Five physicans had 
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already told him to forget it, and I joined with them 
in an effort to calm his fears. Although somewhat 
reassured, he finally decided that peace of mind could 
come only with a tonsillectomy, so it was done. His 
satisfaction was, unfortunately, short lived, for within 
athe year two physicians remarked, while going over him, 
that his “tonsils ought to come out!” This upset him 
so that he rushed back to California to have his tonsillar 
fossae scraped a second time. He now thinks that he 
feels a little better for all this effort. 

Two persons had their tonsils out because they were 
related to physicians, and the operation would not cost 
much. One regrets it bitterly, because his faucial pil- 
lars were mangled and his throat has not felt right 
since. Another had his tonsillectomy because he 
blinked his eyes. He had a nice local result, but he 
still blinks. Another had his operation for a gonorrheal 
arthritis and iritis. In this case a little group medicine 
would have been helpful. Another man was talked into 
his tonsillectomy because there was a diphtheria scare 
in town. Another was promised relief from sleep- 
lessness. 

Although I have just been emphasizing some, unfor- 
tunate phases of tonsillectomy, it must not be assumed 
that I have any antipathy to the operation or that | 
fail to appreciate its value. I wish only to see its use 
restricted to those cases in which it is likely to do some 
good. I might add that, during the period covered by 
this study, sixteen tonsillectomies were done at my sug- 
gestion. Unfortunately, in spite of my conservatism 
in the matter, several of these patients are now listed 
among those who got no result. 


BAD RESULTS 


That the operation should not be done for trivial 
reasons is shown by the fact that twenty-one out of the 
251, or 8 per cent., of these people were the worse for 
it, or suffered greatly for a while afterward. Five 
nearly bled to death; one nearly died under the 
anesthetic; one had a lung abscess; one had a severe 
pneumonia because he was operated on while he had a 
cold; one has had recurring bronchitis ever since ; 
two had their throats so badly torn that food regurgi- 
tated into their noses for months afterward; one says 
his throat has never felt right since; three lost greatly 
in weight and never regained it; four were carried over 
into severe nervous breakdowns; two feel that they 
are more subject to colds; one, with deafness, devel- 
oped ear noises; two developed sinusitis within a 
few days after the operation, and one developed a 
cholecystitis which later had to be operated on. 


GAIN IN WEIGHT 

Only eight reported decided gains in weight. One 
reported a gain of 30 pounds (14 kg.) in three months, 
but he still has stomach trouble and a sensitive throat. 
Another gained 30 pounds but now has a cholecystitis. 
Another gained 10 pounds (4.5 kg.) in a few weeks, 
but still had to give up work on account of a nervous 
prostration. 

SUMMARY 

It appears that it is not so much what the adult tonsil 
looks like but what it does that counts; i. e., unless it 
is inflamed enough to cause sore throat and tonsillitis 
occasionally, the chances are against the patient’s being 
much benefited by its removal. Furthermore, if the 
patient suffers from repeated attacks of tonsillitis, he 
will almost always be grateful for the operation, even 
if he fails to get relief from some other trouble. 
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Tonsillectomy should not be done for the relief of 

troubles outside the throat until the patient has been 

studied very carefully by 2 competent internist. Few 
promises should be made if some chronic disease is 
found elsewhere in the body. 

Conservatism should be the rule except in those cases 
in which the patient is seriously menaced, or in which 
there are good reasons for believing that the disease is 
one that can be influenced by the removal of focal 
infections. 

Some of the experiences reported here may seem to 
reflect somewhat on the honesty or good sense of the 
medical profession, but I feel that our faults are no 
worse than those of humanity in general; that is, we 
tend to remember our successes and to forget our 
failures. The worst offenders are often physicians 
who have been cured of some infirmity by the removal 
of tonsils or teeth. They are so impressed with the 
good result obtained that thereafter they give no quar- 
ter, but insist that their patients submit to the same 
therapeutic procedures. If their attention is called 
to their many failures, they -point to the few remark- 
able successes and maintain that these are worth all 
the failures. My feeling is that if we use enough care 
and judgment in the selection of cases, we can still get 
the successes, with perhaps only a tenth of the failures 
which we now see. 

177 Post Street. 


JAUNDICE IN MYOCARDIAL 
INSUFFICIENCY * 


ARTHUR M. FISHBERG, M.D. 
NEW YORK 


The occurrence of outspoken jaundice with yellow 
sclerae and bile pigments in the urine as an incident 
in myocardial insufficiency was long ago observed, but 
is not common. Very frequent, on the contrary, is 
the development of a faint yellow or brownish-yellow 
pigmentation of the skin without the presence of bile 
pigments in the sclerae or urine. Determination of the 
exact shade of the coloration is made more difficult by 
the usual accompaniment of cyanosis, a condition that 
makes the jaundice more readily perceptible gn the 
skin of the abdomen than on that of the extremities or 
face> This frequent combination of slight ochrodermia 
with the dusky tinge of cyanosis has resulted in the 
appheation of the term cyanotic icterus to the condi- 
tion. Recent investigations have shown, in fact, that 
many patients with myocardial insufficiency have an 
increased amount of bilirubin in the blood. Bilirubin 
in the urine is rare, though urobilinogen is usually 
present. My object here is to report quantitative 
studies on the bilirubin content of the blood of patients 
suffering from cardiac insufficiency and the correlation 
of bilirubinemia with other evidences of disturbed 
hepatic function and extrahepatic bilirubin production. 


METHOD 
It was shown by Hijmans van den Bergh? and his 
co-workers that the red color produced on addition of 
Ehrlich’s diazoreagent to an alcoholic bilirubin solution 
formed an extremely sensitive (detecting one part in 
1,500,000) and reliable test for the presence of bilirubin 


* From the Medical Division of the Montefiore Hospital. 

il. Van den Bergh and Snapper: Die Farbstoffe des Blutserums, 
Deutsch. Arch. f. klin. Med, 110: 540, 1913. Van den Bergh: Der 
Gallentarbstotf im Blute, Leyden and Leipzig, 1918. 
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in the blood serum. He was able to elaborate this 
reaction into a colorimetric method for the quantitative 
estimation of the bilirubin content of the blood. Fur- 
thermore, van den Bergh demonstrated that by means 
of the diazoreaction applied to the blood serum, it is 
possible to differentiate between cases of jaundice due 
to mechanical obstruction of the bile passages and those 
not obviously mechanical (so-called hematogenous or 
pleiochromic icterus). He found that the bilirubin 
present m the serum in cases of mechanical icterus 
immediately gives a red reaction on the addition of 
Ehrlich’s diazoreagent, while the serum in “hematog- 
enous” icterus gives this red reaction only after several 
minutes or on the addition of alcohol. The first type 
of reaction he terms the direct ; the second, the indirect. 
These findings of van den Bergh have been confirmed 
in principle,? but it seems that the distinction is not 
always so clear cut as the Dutch investigator believes, 
and that mixed types occur. The two reactions of 
van der Bergh apparently correspond to the dialyzable 
and adialyzable varieties of bilirubin described by 
Blankenhorn.* 

That bilirubin is a physiologic constituent of the 
blood serum was long denied by Hammarsten and 
others, but was conclusively demonstrated by the inves- 
tigations of Gilbert 4 and his co-workers. The normal 
blood bilirubin gives the indirect reaction and varies in 
amount between one part in 250,000 and one part in 
400,000 parts of serum. The average of sixteen normal 
individuals whom I tested was 1: 330,000. Follow- 
ing van den Bergh, I shall term a concentration of 
one part of bilirubin in 200,000 parts of serum as one 
unit of bilirubin. Hence, the normal bilirubin content 
of the serum averages 0.6 unit. Values of more than 
one unit I have found only in pathologic cases. 


BILIRUBIN CONTENT OF THE BLOOD IN CARDIAC 
DECOM PENSATION 

The accompanying table shows the blood bilirubin 
values in twenty-three cases of cardiac decompensation. 
All bilirubin determinations were made by the technic 
of van den Bergh, as described in his book, cited above. 
At the time of examination, the patients presented sub- 
jective and objective evidences of severe impairment 
of the myocardial reserve. In all instances, the myo- 
cardial insufficiency was of long standing, and nearly 
all had a history of one or more previous episodes of 
decompensation. 


decompensated and had been so for long periods, being 
mostly in the wards of the Montefiore Hospital, which 
contain, largely, very chronic cases. Since the nor- 
mal bilirubinemia is less than one unit, it is readily 
perceived from the figures how marked the hyperbili- 
rubinemia of cardiac failure may be. In cardiac decom- 
pensation of recent inception, we found a marked 
increase in the blood bilirubin to be less common, Of 
seven such cases, only two presented a_ bilirubinemia 
of more than one unit; in both these cases, pulmonary 
and hepatic congestion was very intense, These findings 
correspond to the clinical experience that icterus in 
cardiac patients occurs most frequently in chronic cases 
and is of ill omen as to the prognosis. The figures in 
the table show hyperbilirubinemia to be more a feature 


2, Lepehne, G.: Deutsch. Arch. f. klin, Med. 182: 96, 1920; 135: 
79, 1921. 
3. Blankenhorn, M.A.: Acholuric Jaundice, Arch. Int. Med, 27: 131 
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of mitral than of aortic disease, this apparently being 
connected with the more frequent occurrence of venous 
stasis in mitral disease. 

While a few of the patients exhibited ochrodermia 
marked enough to be immediately obvious, most of the 
cases with notably increased biood bilirubin presented 
only a brownish-yellow discoloration which could not 
be definitely ascribed, on inspection, to bile pigment. 
Others showed no pigmentation of the skin whatsoever. 
Thus, Patient 18 had an absolutely white skin, despite 
the presence of 1.8 units of bilirubin in the blood. 
Patient 4 was definitely icteric, with yellow sclerae at 
the time of his first examination, his blood bilirubin 
being 2.9 units. After venesection, rest and digitalis, 


Blood Bilirubin Values in Twenty-Three Cases of 
Cardiac Decompensation 


Nature Units ot 
Pa- Size of Urobilino- of Bilirubin 
ticnt Diagnosis Liver genuria saction in Blood 
1 Chronie bronchitis, Very Present Indirect 2.9 
emphysema, myocar- large 
dial degeneration 
2 Mitral disease, aurie- Large Present Indireet 1.8 
ular fibrillation 
3 Adherent pericardium, Large Slight Indireet 1.2 
auricular fibrillation 
4 Aortie regurgitation; Large i seeveve Indirect 2.9 
mitral stenosis and 
regurgitation; auric- 
ular fibrillation 
5 Emphysema, right Large Present Direct 2.2 
heart dilated 
6  Arteriosclerosis, nyo- Not pal- Present Indircet 21 
cardial degeneration pable 
7 Hypertension, auricu- Large Present Indirect 1.7 
lar fibrillation 
t Aortie regurgitation, Very Present Indirect 2.5 
mitral stenosis and large 
regurgitation 
9 Hypertension, auricu- Not pal- Small Indirect 2.0 
lar fibrillation pable amount 
10 Hypertension Not pal- Present Indirect 11 
pable 
i Aortie stenosis and Palpable Absent Indirect 0.5 
regurgitation 
12 Syphilitie aortitis, Large Present Indirect 14 
aortie insufficiency 
13 Mitra] stenosis and Very Present Indirect 2.4 
insufficiency, adherent large 
pericarditis, pulmo- 
nary infarct 
14. + Mitral stenosis, auric- Very Present Indirect 1.0 
ular fibrillation, em- large 
bolic hemiplegia 
15 Chronie nephritis, Large Present Direct 3.8 
auricular fibrillation 
16 Mitra} stenosis, myo- Indirect 3.7 
eardial degeneration 
17 Aortie insufficiency Large Absent Indirect 0.6 
18 Aortie stenosis and Large Present Indirect 1.8 
insufficiency, mitral 
regurgitation 
19 Auricular fibrillation Very Present Direct 3.1 
(moribund) large 
20 Mitral stenosis Large . Present Indirect 2.3 
21 Aortic insufficiency Palpable Absent Indireet 1.6 
and stenosis 
22 Aortic insufficiency Large Present Indireet 2.2 
3 Mitral stenosis and Large Present Direct 4.2 


regurgitation, hyper- 
tension, myocardial 
degeneration 


he appeared merely sallow and the blood bilirubin 
was 0.8. He stated that during a previous attack of 
decompensation he had become very yellow, the jaun- 
dice disappearing on treatment for the cardiac con- 
dition. We have found, as did Lepehne,? that the high 
blood bilirubin values occurring in cardiac insufficiency 
are lowered with an improvement in compensation. 


PATHOGENESIS OF CARDIAC ICTERUS 
The frequency of ochrodermia in cardiac insuffi- 
ciency raises the question of the mechanism of its pro- 
duction. That the yellow pigment is bilirubin has been 


4. Gilbert: Herscher et Posternak, Compt. rend. Soc. de biol. 55: 
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surmised from clinical observation, and is conclusively 
demonstrated by the high blood bilirubin values found 
in all such cases. The source of the abnormal amount 
of bilirubin in the blood has been variously explained. 
Several factors must be taken into consideration in this 
connection. 

1. Congestion of the mucous membrane of the bile 
passages. ‘This has been thought of by some as the 
cause of the jaundice in cardiac decompensation. But 
it would seem that if mechanical blocking of the lumen 
of the bile ducts by a congested mucous membrane at 
any point from the papilla on occurs at all, it must be 
very rare. It has been shown above that the bilirubin 
in the serums of decompensated cardiac patients gives, 
in the large majority of instances, the indirect reaction 
of van den Bergh, while that from cases of mechanical 
icterus (common duct stones, carcinoma of the head of 
the pancreas, etc.) gives the direct reaction. Available 
clinical evidence also suggests that this form of jaun- 
dice is not of obstructive origin, for neither bile pig- 
ments nor bile salts are found in the urine, though 
urobilinogen is present usually in copious quantities. 
Far from being detolorized, the stools are often more 
highly pigmented than normal. Symptoms of cholemic 
intoxication are conspicuously absent, but their absence 
cannot be evaluated in favor of nonobstructive jaundice, 
for the icterus is rarely intense enough (long-standing 
though it usually is) to warrant the expectation of 
cholemia. Itching of the skin we have observed in 
but one case. In cardiac patients, the bradycardia of 
cholemia would be difficult of detection. Moreover, post- 
mortem observation does not reveal swelling of the 
mucous membrane of the bile passages sufficient to 
cause biliary retention. 

Only in the very rare instances of intense jaundice 
with marked bilirubinemia does it seem probable that 
mechanical obstraction in the bile ducts plays a part 
in the production of the icterus. In the large majority 
of cases, the jaundice is dissociated, only bilirubin and 
not other constituents of the bile accumulating in the 
blood, and the explanation must be sought in the causes 
of nonobstructive icterus; i. e., injury to the liver cells 
and excessive destruction of erythrocytes. 

2. Injury to the liver cells. The familiar picture of 
severe chronic passive congestion of the liver with 
great destruction of the parenchymal cells at the center 
of the lobule by pressure between the ectatic blood 
capillaries, and the marked fatty changes in the more 
peripherally located cells whose nutrition is not main- 
tained by the slow-moving blood stream, immediately 
suggests that herein lies the cause of the jaundice of 
cardiac insufficiency. Clinically, this variety of jaun- 
dice is most often, though not invariably, associated 
with a palpably enlarged liver. There can be little 
question that these anatomically demonstrable changes 
in the liver cells play a part in at least the more severe 
cases of cardiac jaundice. But, in his classical work on 
icterus, Stadelmann ° pointed out, years ago, that there 
are cases of the most intense passive congestion of the 
liver without any jaundice, and that therefore thie 
venous stasis cannot be the only factor in its pathogene- 
sis. The foregoing estimations of the blood bilirubin 
are confirmatory of this view, and we have seen cases 
with high blood bilirubin values and livers not large 
enough to be palpable ; Brulé ° also notes such instances, 
Particularly in cardiac decompensation of recent incep- 


Der Icterus, Stuttgart, 1891, p. 263. 
Recherches recentes sur les ictéres, Paris, 1919, p. 77. 
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6. Brulé: 


MYOCARDIAL INSUFFICIENCY—FISHBERG 


Joya. A. M. A. 
May 26, 1923 


tion, there may be most intense congestion of the. liver 
without much increase in the bilirubin content of the 
blood. 

3. Increased destruction of red blood cells. That an 
abnormally great destruction of erythrocytes occurs 
in the course of chronic cardiac decompensation is 
indicated by the postmortem appearance of the organs. 
The liver, spleen and, in the highest degree, the lungs, 
exhibit large amounts of iron-containing pigment 
hemosiderin, which is derived, of course, from the 
hemoglobin of disintegrated red cells. It is in the lung 
that the greatest amount of blood destruction occurs. 
Decompensated cardiac patients constantly give evi- 
dence of this by expectorating sputum in which are to 
be found the so-called heart failure cells, which are 
merely phagocytic wandering and epithelial cells con- 
taining hemosiderin from the broken-down red cells. 
Eppinger * considers the chief source of the increased 
bilirubin content of the blood in cardiac insufficiency to 
be the multiple hemorrhagic infarctions which occur 
so readily in the congested lung. It seems very prob- 
able that pulmonary infarction does play a considerable 
part in the production of cardiac jaundice. Cases do 
occur, as one seen by Libman, in which a large pul- 
monary infarct is followed very quickly by marked 
jaundice. But in most instances there is no evidence 
that pulmonary infarction plays a preponderating role. 
Most of the bilirubin apparently comes from the red 
cells stagnated in the lung and other viscera. 

The postmortem appearance of the spleen and liver 
also points to an increased destruction of red cells. 
E-ppinger * has pointed out the marked similarity of the 
histologic picture of the spleen in chronic passive con- 
gestion and hemolytic jaundice. In the liver are to be 
found, in nearly all cases, the so-called bile thrombi, 
indicative of an increased destruction of red cells with 
consequent higher concentration of the bile. The bile 
thrombi block the biliary canaliculi, which become 
dilated behind them and rupture into the adjacent lymph 
spaces, into which the bile is discharged, adding to the 
bilirubin content of the blood. 

Clinically, the patients show urobilinogenuria and an 
increased amount of urobilin in the stools as well as 
of bilirubin in the duodenal juice,’ conditions that also 
point to an increased destruction of erythrocytes. That 
the patients do not always develop an anemia, in fact, 
often exhibit a polycythemia, is explained by the 
increased production of red cells, evidence of which is 
offered by the red bone marrow in the shafts of the 
long bones often found in cases of cardiac decom- 
pensation, 

The evidence presented in the preceding paragraphs 
indicates that in severe cardiac decompensation there is 
an increase in the destruction of red cells. There is 
very little evidence that this takes place within the cir- 
culating blood stream, as was thought by Grawitz.’" 
The resistance of the red cells is not diminished. The 
circulatory stasis results in the stagnation of red cells 
in the various organs, to the highest degree in the lungs, 
and these stagnated erythrocytes fall prey to the 
erythrophagic cells of the reticulo-endothelial apparatus. 
Among the end-products of the decomposition of the 
hemoglobin molecule are an iron-containing fraction, 


7. Eppinger, in Kraus-Brugsch: Spezielle Pathologie und Therapie 
@: Part 2, p. 295. 

in Kraus-Brugsch: Spezielle Pathologie und Therapie, 
p. 2 

10. Grawitz: 
p. 838. 


Die hepatolienalen Erkrankungen, Berlin, 1920, p. 384. 
Klinische Pathologie des Blutes, Berlin, 1911, Ed. 4, 


VotumeE 80 
NuMBER 21 


which causes the siderosis of various organs, and 
bilirubin. It is this anhepatically formed bilirubin that 
predominates in cardiac icterus. The increased bili- 
rubin content of the blood results in a pleiochromia of 
the bile, and bile thrombi form in the biliary canaliculi 
with resulting obstruction, but this is secondary to the 
increase in anhepatic bilirubin. 


SUMMARY 


1. Hyperbilirubinemia is very common in myocardial 
insufficiency, particularly in cases of long standing. 

2. The slight yellow or yellowish-brown discolora- 
tion of the skin so f ntly observed in cardiac 
insufficiency is a true j#&ndice, being due to the 
hyperbilirubinemia. 

3. In cardiac insufficiency, there is an increased 
destruction of stagnated red cells by the reticulo- 
endothelial cells-of the various organs, particularly the 
lung, liver and spleen. This is compensated for by 
increased activity of the bone marrow. 

4, Anhepatic bilirubin formation from the hemoglo- 
bin of the red cells thus destroyed results in the hyper- 
bilirubinemia of cardiac decompensation, though 
insufficient excretion of bile pigment by the injured 
liver cells plays an accessory part. 

170 West Fifty-Ninth Street. 


POSSIBLE APPLICATION OF PHENOL- 
TETRACHLORPHTHALEIN TEST TO 
OBSTRUCTIVE JAUNDICE * 


REUBEN OTTENBERG, M.D. 
AND 
SAMUEL ROSEN, M.D. 
NEW YORK 


The diagnosis of complete obstruction of the common 
bile duct is usually easy. If, however, we are asked 
on any given day whether complete obstruction is still 
present, we cannot give a certain answer, because the 
subsidence of the symptoms on which the diagnosis 
rests—acholic stools, jaundice, choluria, bilirubinemia 
—takes a number of days. 

There are certain situations in which the answering 
of this question may be of great practical value. For 
example, if a surgeon about to operate on a patient 
with protracted jaundice due to stone in the common 
bile duct could ascertain that the stone had just passed 
spontaneously, he would in most instances postpone 
operation to a time when the patient’s general condition 
was more favorable. 

The question might, of course, be answered by. the 
use of the duddenal tube. But in the absence of bile, 
it is very difficult to be certain that the tip of the tube 
is in the duodenum. And the objection of many 
patients to the passage of the tube is so great that this 
method has not introduced itself into practice. 

An accidental observation has led us to believe that 
the phenoltetrachlorphthalein test (by the new and 
simple technic of Rosenthal’) might be useful in 
answering this question. 

In trying out this test of liver function, we have 
examined, so far, eighteen cases. Four of these were 
apparently cases of complete obstruction. Of the four, 
three cases behaved in the typical and expected way ; 


*From the Medical Service of the Mount Sinai Hospital. 
1. Rosenthal, S. M.: New Method of Testing Liver Function with 
Phenoltetrachlorphthalein, J. A. M. A. 7%: 2151 (Dee. 23) 1922. 
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that is, there was complete retention of the dye. The 
percentage of dye in the serum at the end of an hour 
was as high as it had been fifteen minutes after the 
injection. The figures in these three cases are given 
in the accompanying table. 


Results of Phenoltetrachlorphthalein Test 


Per Cent. of Per Cent. 
u 


Duration of Dye in Serum a 
Case Jaundice Diagnosis at 15 Minutes 1 Hour 
1 4 months Carcinoma of pancreas 30 30 
2 2 days ‘ommon duct stone 20 25 
3 1 week Common duct stone 22 22 


The fourth case gave an entirely different result: 
The percentage at fifteen minutes was 10, and at one 
hour was 8. This, according to the results of 
Rosenthal (and our own have so far been entirely 
confirmatory of his), is to be interpreted as meaning 
only slight impairment of liver function (and evident 
excretion of dye). This patient was operated on two 
days after the test had been done. The gallbladder 
contained numerous stones, but the common bile duct, 
though dilated, showed no stone and was unobstructed. 
It was evident that the stone must have escaped at 
some time prior to the operation. The history of the 
case is as follows: 


S. G., a woman, aged 47, housewife, referred, Feb. 5, 1923, 
by Dr. A. A. Berg, nine weeks previous to admission had 
had a sudden attack of pain in the right upper quadrant of 
the abdomen radiating to the shoulder, accompanied by jaun- 
dice. Jaundice and clay-colored stools lasted for five days. 
Then the jaundice lessened, and she was well until four 
days previous to admission, when another exactly similar 
attack occurred, lasting eight hours. After the attack, the 
jaundice grew deeper and the stools became clay colored. 

The patient gave evidence of pronounced jaundice. There 
was tenderness and a small globular mass in the right upper 
quadrant, and the urine showed a large amount of bile. An 
operation was performed, February 10, by Dr. Lewisohn, 
who found numerous stones in a shrunken and adherent 
gallbladder. Both hepatic and common ducts were probed, 
and no obstruction was encountered. A cholecystectomy was 
done. Recovery was uneventful, and the patient was dis- 
charged, cured, February 25. 


On reviewing the case after the operation, two addi- 
tional points were noted. The stool recorded by the 
nurse prior to operation had been described as of 
a light brownish color; and the patient’s serum obtained 
for the dye tests two days before operation had been 
only slightly jaundiced (whereas her skin had been 
deeply jaundiced). 

One other point deserves mention. The obstruction 
had been relieved at the time of the test, but the liver 
function had not yet returned entirely to normal— 
presumably as the result of damage to liver paren- 
chyma. After more prolonged obstruction, the injury 
to the liver cells is much greater, and it is possible that 
under these circumstances the return to normal func- 
tion (as shown by the partial excretion of dye) might 
not occur so promptly. Only a considerable series of 
observations can answer this question. 

We are suggesting the present application of the 
phenoltetrachlorphthalein method now, because the 
accident of testing a patient shortly after the escape 
of an obstructing stone may not happen to us again 
soon, and it is hoped that the report of the present 
case may lead others to determine whether this appli- 
cation of the test has any value. 

15 West Eighty-Ninth Street. 
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Clinical Notes, Suggestions, and 
New Instraments 


PRACTICAL RULES FOR THE DIAGNOSIS OF CARDIAC’ 
ARRHYTHMIAS 


Mavrice Lewison, M.D., Cutcaco 


|. Sinus arrythmia is the common irregularity of the young; 
premature contractions cause the common irregularity of those 
past middle life. 

2. The absence of a predominant rhythm indicates auricular 
fibrillation. 

3. Comparison of the heart rate, as determined by ausculta- 
tion with the pulse rate, will show a pulse deficit in all condi- 
tions excepting heart block and sinus arrhythmia. 

4. When the pulse rate is increased by exercise, the irregu- 
larity is decreased or made to disappear when caused by 
premature contractions or sinus arrhythmia, and is increased 
in auricular fibrillation. 

5. Deep breathing 
arrhythmia. 

6. A rapid regular pulse. persisting under rest treatment, 
indicates paroxysmal tachycardia or auricular flutter. 

7. If the jugular are compared with the radial pulsations, 
the jugular pulsations will be found absent in fibrillation and 
more rapid in heart block. 

8. If the pulse is compressed with the cuff of a sphygmo- 
manometer, a pulse deficit will be increased in auricular fibril- 
lation and premature contractions. In pulsus alternans, the 
pulse will be halved. 

9. A sudden onset of rapid heart with a regular pulse indi- 
cates simple paroxysmal tachycardia, If it is irregular, with a 
predominant rhythm, it indicates auricular flutter; but when a 
predominant rhythm is absent, it is auricular fibrillation. 

10. A slow regular rhythm below 40 indicates complete 
heart block. 

11. Sudden halving of the pulse indicates development of 
heart block, premature contractions or pulsus alternans. 

12. Auricular fibrillation is the most common arrhythmia 
associated with cardiac failure. 


104 South Michigan Avenue. 
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PERFORATION OF GASTRIC ULCER BY 


REPORT OF CASE 


Greorce Scuwartz, M.D., New 


STOMACH TUBE: 


Adjunct Surgeon, Peoples Hospital; Attending Surgeon, Child 
Welfare Board 


AX brief review of the available literature at hand fails to 
show any reported cases of perforation of gastric ulcer due 
to a stomach tube or to lavage. I have been in communica- 
tion with several surgeons of wide experience, all of whom 
have told me they had never seen a case. Because of the 
extreme rarity of such a condition, I deem it sufficiently 
worthy to report, and also to note that gastric lavage, or 
even the passage of a stomach tube for a gastric analysis, is 
a dangerous procedure in the presence of a chronic perforat- 
ing type of ulcer, and the trauma arising from the use of the 
stomach tube may cause an acute perforation of a chronic 
ulcer. 

REPORT OF CASE 

History —J. B., a man, aged 28, Jewish, had been suffering 
for the last two years with pain in the pit of the stomach, 
which came on about twenty minutes after he had partaken 
of food. The pain varied in degree, at times being only a 
fulness in the epigastrium, while at other times the pain was 
severe, but was relieved by sodium bicarbonate and _ bella- 
donna. When the pain was mild, he did not vomit, but when 
it was severe, he vomited and then felt relieved. This severe 
pain was probably due to pylorospasm, as it was relieved by 
the belladonna, and he vomited only when he had the severe 
pain due to the spasm. He never had hematemesis. His 
weight was 135 pounds (61 kg.). He had frequent attacks 
of heartburn which were relieved by sodium bicarbonate. He 
had a series of roentgenograms taken by Dr. 1. W. Held, 
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who told him that he had a chronic perforating type of ulcer 
and advised operation, which the patient refused. February 
15, about two weeks after the roentgenograms were taken, 
he went to a physician, who told him that he would feel better 
if he had his stomach washed, to which he consented. When 
the stomach tube was passed, the patient had an agonizing 
pain in the pit of the stomach, and felt like fainting. The 
physician withdrew the tube and allowed the patient to 
recline for a while, after which time he felt slightly better. 
He was then taken home and given a hypodermic injection 
(presumably morphin), and spent a fairly comfortable night. 
On arising in the morning, he felt weak and had a slight 
pain in the pit of the stomach. For breakfast he ate two 
soft-boiled eggs, one cracker and a cup of warm milk; in a 
few minutes he fell to the floor with an agonizing cry and 
fainted. The family physician, on being called, at once 
referred the patient to me for operation. He was taken to 
the Peoples Hospital, Feb. 28, 1923, at 10 a. m. 

Examination—The patient was in profound shock; the 
extremities were cold and clammy; the temperature (rectal) 
was 97, the pulse, 136, and respiration, 42. There was an 
anxious expression on the face, and grunting and crying 
aloud without any movement of the body. Breathing was 
costal in character. The abdomen presented a typical picture 
of perforated ulcer, that is, boardlike rigidity, obliteration 
of liver dulness, and shifting dulness with fluid in the flanks, 
with all the other evidences of an acute abdominal calamity. 
The blood pressure was: systolic, 85; diastolic, 60. Blood 
count revealed hemoglobin, 75 per cent.; white blood cells, 
16,000; polymorphonuclears, 81 per cent. The diagnosis of 
perforated gastric ulcer (traumatic) was made. 

Operation.—Gas, oxygen and ether were administered. The 
abdomen was discovered full of a seropurulent fluid. The 
eggs, crackers and milk which the patient had had for break- 
fast were free in the abdominal cavity. There was a large 
perforation, which easily admitted the ring finger and which 
‘was large enough for a stomach tube to enter it, on the 
anterior wall of the stomach near the lesser curvature, and 
about 2% inches (63 mm.) from the pylorus. The gastro- 
hepatic omentum had made a feeble attempt to encircle the 
perforation, .which, however, was too large to permit its 
heing sealed from the general peritoneal cavity. The per- 
foration was closed with a double purse-string suture and a 
piece of the gastrohepatic omentum sewed over it for added 
protection. No gastro-enterostomy was done because the 
patient was moribund, and | deemed it wisest to perform the 
quickest operation possible to close the perforation and get 
out. 

All the fluid in the peritoneal cavity was aspirated with 
the suction apparatus, one drain being placed in the kidney 
pouch, and another in the pelvis through a suprapubic stab. 
The patient was given morphin liberally, ‘placed in the 
Fowler position, and given a rectal drip. He reacted poorly, 
and his pulse went to 140; so I arranged for a blood trans- 
fusion. I had difficulty in securing a donor, and so I waited 
until the following morning. By that time the patient’s con- 
dition had so improved that the blood transfusion was not 
necessary. He was given nothing by mouth for five days, but 
was given 1,500 c.c. of physiologic sodium chlorid solution 
by hypodermoclysis daily, with a continuous rectal drip of 
5 per cent. glucose and sodium bicarbonate. He was per- 
mitted fluids by mouth on the sixth day; he made an excel- 
lent recovery and was out of bed and taking a soft diet on 
the thirteenth day. I have seen him twice since he left the 
hospital, and he says he feels fine, has gained 9 pounds 
(4 kg.), has absolutely no pain and has not vomited. He 
has felt so well that he has eaten steaks and other meats 
against my orders, apparently without any ill effects. 
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I think that this patient had a chronic perforating type of 
ulcer which was acutely perforated by the stomach tube, the 
tip of the tube going through the stomach wall, and being 
temporarily walled off by the gastrohepatic omentum. 

In the morning the entire breakfast had free access to the 
general peritoneal cavity, and the profound shock was prob- 
ably due to the unusually large size of the perforation. 

143 East Twenty-First Street. 
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A PILLOW AT THE FOOT OF THE BED AFTER 
ABDOMINAL OPERATIONS 


Tuomas S, Cutten, M.D., BALTIMORE 


That continued disuse of the muscles is followed by a 
certain amount of atrophy and flabbiness is well known to 
all of us, and nowhere can we find a better example than 
in the legs after the patient has lain in bed some weeks. 

For many years I have often made it a practice, unless 
there were contraindications, to order a pillow placed at the 
foot of the bed a few days after an operation. This pillow 
can be pushed down between the lower end of the mattress 
and the foot of the bed, or be firmly fastened to the latter. 

The patient is instructed to use this pillow much as one 
would use a punching bag, and, in addition, the pillow also 
acts as a fixed point enabling him to push himself up gently 
in the bed. The frequent punching of the pillow in large 
measure prevents the muscles from becoming flabby; and, 
when the patient is allowed out of bed, he is at once able to 
waik fairly well instead of wabbling. 

I have incidentally referred to the pillow at the foot of the 
bed in my classes, but in view of the simplicity of the pro- 
cedure, I never mentioned it to my colleagues. 

During the last month it was again necessary for me to 
spend nearly four weeks in bed, and several of my associates 
wanted to know why I had the pillow at the foot of the bed 
—they had never tried it. Perhaps some one has already 
referred to its value, perhaps not. My sole object is to draw 
attention to a simple procedure which is of much value and 
comfort to the patient. 

The new hospital bed in which the head or the knees can 
be easily raised by a crank at the foot of the bed, coupled 
with the pillow for the feet to practice against, adds greatly 
to the comfort of the patient during his sojourn in the hos- 
pital and helps him on in his convalescence. 


New and Nonofficial Remedies 


TRYPARSAMIDE 


Preliminary Report of the Council on Pharmacy 
and Chemistry 
The Council has authorized publication of the following 
«‘atement on the experimental status of Tryparsamide. 
W. A. PuckNer, Secretary. 


Tryparsamide is a new arsenical developed in the Rocke- 
feller Institute for Medical Research. It is manufactured 
by the Powers-Weightman-Rosengarten Company for the 
Rockefeller Institute. Pending the outcome of clinical 
study, the substance is not offered for sale. At present the 
institute has entire control over the chemical and biologic 
testing and distribution of the substance. 

Tryparsamide is the sodium salt of N-phenylglycineamide- 
p-arsonic acid, the formula of which is CcHs(NHCH:CONH.). 
(As O.OH.ONa). The dried salt contains 25.32 per cent. of 
arsenic, in the pentavalent form. Tryparsamide is a color- 
less, odorless powder, readily soluble in water. 

Tryparsamide is primarily a trypanocidal agent, but it pos- 
sesses some spirocheticidal activity. It is said to produce 
“tonic” effects. It is proposed for use in the treatment of 


trypanosomiasis, syphilis of the central nervous system and — 


late stages of syphilis with inactive or indolent lesions, and 
it is said to be especially indicated in the treatment of 
cachectic individuals. The use of the drug is not advised 
during the early stages of syphilis while lesions are actively 
developing. The drug can be administered subcutaneously, 
intramuscularly or intravenously. 

The toxicity of Tryparsamide has been studied by Brown 
and Pearce.’ They found the minimum lethal dose to vary 
between 0.75 and 2.75 gm. per kilogram of body weight for 
different species. The toxic effects resemble those of a 
number of other organic pentavalent arsenic compounds. 

Trypanosome infections,’ due to various species in different 
experimental animals, were very favorably influenced by 
doses well below those that prove toxic. Action on members 
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of the spirochete group of organisms* was less pronounced. 
With Spirochaeta obermeieri, it was not possible to obtain 
cures in more than 75 per cent. of cases. The action on 
Spirochaeta pallida is more pronounced, but the dose required 
may be large. The lesions may be favorably influenced out 
of proportion to the action on spirochetes. 

Studies have been made of the therapeutic effect of Tryp- 
arsamide in human trypanosomiasis. 

Pearce* treated seventy-seven cases of trypanosomiasis 
in various stages of infection by Trypanosoma gambiense. 
It was relatively easy to sterilize the peripheral blood of 
patients with single doses of from 3 to 7 gm. administered 
intravenously, but relapses were liable to occur unless treat- 
ment was continued. Intramuscular administrations pro- 
duced a longer immunity against relapse than did the intra- 
venous administrations. The patients improved perceptibly 
both subjectively and objectively. The dose was repeated at 
intervals of one or two weeks. 

Impairment of vision, occasionally permanent, occurred 
in a number of cases. The authors suggest that this is not 
necessarily due to direct toxic action of the drug but may 
be associated with the process of resolution of a lesion of 
the disease. 

A report on the use of Tryparsamide in the treatment of 
neurosyphilis, particularly in paresis, has been furnished the 
Council by Lorenz, Loevenhart, Bleckwenn and Hodges.’ The 
dose usually employed was 3 gm. each week. It is pointed 
out that there is risk of injury to the optic nerve, although 
in most cases the visual disturbance clears up rapidly on 
withdrawal or reduction of the drug. It was found desirable 
to carry on mercurial treatment at the same time. The 
authors of the report consider the results very satisfactory, 
and regard them as superior to those obtainable by any other 
medication. 

The favorable reports of the effect of Tryparsamide on 
trypanosomiasis and neurosyphilis appear to warrant con- 
trolled trials of the drug in these conditions. The possibility 
of harm to vision should be given due consideration, par- 
ticularly in cases of neurosyphilis showing involvement of 
the optic nerve, 

The Council has postponed the acceptance of Tryparsamide 
for New and Nonofficial Remedies until confirmatory evidence 
of its therapeutic value and safety is submitted, and until it 
is on the market and standards have been established for 
the control of its composition and uniformity. 


1. Brown, W. H., and Pearce, Louise: J. Exper. Med. 30: 417 
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2. Brown, W. H., and Pearce, Louise: J. Exper. Med. 30: 455 
(Nov.) 1919. 

3. Brown, W. H., and Pearce, Louise: J. Exper. Med. 30: 483 
(Nov.) 1919. 
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. Exper. Med. (Supp.) 34:1 (Dec.) 1921. 
5. This appears in 497. 
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Gary Infant Mortality Survey.—In a survey of conditions 
made in Gary by the Children’s Bureau of the U. S. Depart- 
ment of Labor, infant mortality in that city was found to 
have a close relation with economic and civic factors, such 
as low income, poor housing and sanitation, and lack of 
public welfare activity. In Gary the basic industry is steel 
manufacturing, and there is a large and diverse foreign-born 
population. A subsidiary land company of the steek cor- 
poration adopted the policy of renting its houses only to 
Americanized workmen, a condition which resulted in leav- 
ing the foreign-born laborer to house himself. The result 
has been to concentrate the foreign-born population in cer- 
tain sections of the city having poorer houses and fewer 
sewers and water mains, where there has been a much higher 
infant death rate than in sections developed by the land 
company. The infant death rate in the former districts was 
141.2 per 1,000 births; in the latter, 90.6. As in preceding 
studies, it was again demonstrated that an increase in infant 
mortality occurs with a fall in the earning power of the 
fathers. In the year of study in Gary, when the chief bread- 
winners’ earnings amounted to at least $1,850, the infant 
death rate was 89.4; when the earnings were between $1,050 
and $1,850, the rate was 127.1; when earnings fell below 
$1,050, the rate rose to 137.8. The heaviest toll among infants 
was taken by gastric and intestinal diseases. 
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RURAL MEDICAL SERVICE IN AMERICA 

The state of New York has 10,600,000 inhabitants. 
There are 15,848 physicians in the state, or one phy- 
sician for each 670 persons. The question as to whether 
ihis number of physicians is adequate for the population 
has received special consideration by the committee on 
medical economics of the Medical Society of the State 
of New York, and the published reports seem to indi- 
cate that the supply of physicians is adequate. It is, 
of course, a fact that there will inevitably be some 
localities in which medical service is temporarily inad- 
equate. Physicians may die, and time must elapse 
before others take their place. Construction of new 
roads leads to a rearrangement of medical locations, 
with temporary changes in distribution and in the 
ability of a physician to reach certain parts of his com- 
munity. On the whole, however, the facts assembled 
lead the committee, headed by Dr. E. M. Stanton, to 
conclude that the relative magnitude of the rural health 
problem has been enormously magnified and to sus- 
pect that there are some fundamental inaccuracies in the 
data that have been circulated. In 1913 there was one 
physician in New York State for each 620 inhabitants, 
and now there is one for each 670, a relative decrease 
of only 8 per cent., whereas at the same time there 
has been a decrease of 20 per cent. in the relative pre- 
ventives of communicable disease. In one county a 
special study was made because many complaints had 
come as to the adequacy of medical service; it was 
shown by the committee that whereas there had been 
an actual decrease of sixteen physicians from 1913 to 
1922, at the same time there had been a decrease of 
population and a shifting of physicians so that actually 
the service was better. With better roads, better tele- 


phone facilities, decreased incidence of disease, better 
hospital facilities and better means of transportation 
for physicians, medical service appears to be more 
readily available now than before. 

As Dr. Stanton wisely points out, the three chief 
factors of supplying physicians to rural communities 
are: (1) getting the physician to the patient sick in a 
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rural home 5 or 10 miles distant, or getting the patient 
that is not so sick to the office of the physician for 
consultation and treatment; (2) a reasonably well- 
trained home nursing service, and (3) reasonable hos- 
pital facilities. The relative importance of these items 
is 80 per cent. for the first, 12 per cent. for the second 
and 8 per cent. for the third. Bearing in mind all of 
the factors involved, it is the conclusion of Dr. Stanton 
that, instead of a shortage, there is an actual surplusage 
of physicians in New York State. 

Several weeks ago, THE JouRNAL published a report 
by Dean E. P. Lyon of the Medical School of the Uni- 
versity of Minnesota, relative to the supply of physi- 
cians in that state. In Minnesota he was unable to find 
a single town in which an osteopath or a chiropractor 
was serving the people without a regular physician 
available. There was no town in Minnesota having 
more than 750 population which was without a physi- 
cian. The charge that persons were compelled to 
receive medical attention from poorly trained cultists 
because of the lack of physicians was not sustained by 
his investigation, since it was shown that the cultists 
tend to locate in the largest centers, just as do the phy- 
sicians. It is well to have actual studies, such as these, 
so that claims of shortage of physicians, advanced with 
a view to lower the standard of medical education, may 
be met by statements of fact. 


“HUMANITY’S DEBT TO MEDICAL SCIENCE” 


In the Current History Magazine for April, Mr. 
Fred C. Kelly, who on previous occasions has indulged 
in antimedical propaganda, published an attack on 
modern medicine entitled, “Is Better Health Due to 
the Doctors?” It was apparently the view of Mr. Kelly 
that the great advances in sanitation and hygiene, as 
well as in the care of disease, were due to other 
agencies. In the same publication for May, Dr. 
Ray Lyman Wilbur, President-elect of the American 
Medical Association, replies to Mr. Kelly and indicates 
promptly his belief that the attack is a good illustration 
of what modern medicine is likely to mean to those 
who lack scientific training and who, even though 
making the gesture of being fair, have closed their 
minds to fact. “Better health is due togthe doctors,” 
asserts Dr. Wilbur, “because they have discovered and 
introduced facts regarding the recognition and preven- 
tion of disease into ordinary life.” 

The reasoning of Mr. Kelly was confused by the 
fact that his knowledge of medical work was not inti- 
mate. Every time a physician prevents disease, Dr. 
Wilbur points out, he prolongs life. First must come 
diagnosis, and for this the individual physician is 
responsible. Mr. Kelly’s reasoning is like that of many 
others who criticize and question medical accomplish- 
ment blindly and who are unwilling to see. They 
understand that arsenic will kill parasites on an orchard 
tree, but seem unable to appreciate that arsphenamin, 
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when injected into a human body harboring the living 
spirochete of syphilis, will kill that organism. 

“None can sanely deny,” continues Dr. Wilbur, “that 
his [the physician’s] services in the aggregate have 
brought about better health, more comfort and longer 
life.” But the scoffers are those who are unfamiliar 
with the achievements of modern medicine; who have 
not experienced the benefits of relief from modern 
anesthetics ; who have not realized the relief afforded 
by modern surgery. It is easy for those who do not 
know to ascribe the great results from modern sanita- 
tion to other than medical agencies but, Dr. Wilbur 
pleads, “only those familiar with biological rules can 
be trusted. It is as unsafe for a community to build a 
bridge without the authority of a trained engineer to 
approve the plans, as for a community to make health 
laws without using the authoritative knowledge of th 
doctor.” 

It is well that Dr. Wilbur has presented the case for 
medical science, but unfortunate that a periodical of 
high standing should have made necessary a reply to an 
attack by a writer of the scientific training—or rather 
of the lack of it—of Mr. Kelly. To those informed 
there is no question. “I venture to state,” concludes 
Dr. Wilbur, “that if the people of the United States 
were willing to avail themselves fully of what is now 
known of the control of diseases and the care of the 
human body, and would spend as much for this pur- 
pose as they do for the protection of the Republic 
from outside prospective enemies, we could ensure an 
average additional increase of ten years to the span of 
human life.” 


“LOCAL” WASSERMANN REACTION 


An early diagnosis is possible in virtually all cases 
of primary syphilis. In about 75 per cent. of the 
cases, the diagnosis can be made with the dark field 
microscope, and the earlier this apparatus is used the 
larger the percentage of positive findings will be. 
Simple, prompt, unquestionable, it is the ideal method ; 
but it fails to disclose spirochetes in all cases, and espe- 
cially in those that have been locally treated before the 
examination is made. Contrary to the opinion of some 
observers, the ordinary Wassermann reaction is of 
distinct value in the early diagnosis of primary syphilis. 
It has occasionally been positive as early as three days 
after the initial lesion appeared. It was positive by the 
end of the first week in 36 per cent.:of 600 cases,’ 
and by the end of the third week in almost 70 per cent. 
of these cases. A single Wassermann test at a very 
early date will therefore be negative in most instances, 
but repeated tests show that the reaction usually 
becomes positive before secondary symptoms appear. 
It is positive in some cases when the dark field findings 
are negative. Both procedures, therefore, should be 
employed when one or the other fails. A third valuable 


1. Craig, C. F.: The Wassermann Test, Ed. 2, St. Louis, C. V. 
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method for the diagnosis of primary syphilis has 
recently been introduced and named the “local” Was- 
sermann reaction, 

The local Wassermann reaction is simply the ordinary 
Wassermann reaction carried out on the serum that 
exudes from the surface of a primary lesion instead of 
on a patient’s blood serum. Sufficient local serum can 
be obtained ordinarily without difficulty. The lesion 
is simply sponged with physiologic sodium chlorid solu- 
tion, and is then dried and gently squeezed. The serum 
that exudes is collected by capillary suction in a pipet 
until 0.1 ¢.c., or the amount desired, is obtained. If 
necessary, the surface of the lesion may be lightly 
scratched with the end of the collecting pipet, since a 
little blood in the serum does not interfere with the 
reaction. Usually from 0.1 to 0.2 c.c. of serum may 
thus be obtained. It seems reasonable to suppose that 
adding four or five drops of physiologic sodium chlorid 
solution to the fluid on the surface of the lesion would 
give a concentration strong enough to yield positive 
reactions. In a series of thirty-four cases * the reaction’ 
was uniformly positive in 0.0125 c.c. of serum. Thus, 
obtaining serum for the test is as simple as it is for 
the dark field examination. 

Klauder and Kolmer * have reported observations on 
the Wassermann reaction on exudates, transudates and 
secretions. To demonstrate a local as well as a hema- 
togenous origin of the specific complement-fixing anti- 
bodies, they performed Wassermann reactions in several 
cases on the surface serum of primary chancres, and 
found that “these tests yielded almost uniformly a four 
plus reaction.” Later a series of fourteen cases was 
reported by the same authors.* Stern and Rypins ° have 
recently reported a series of forty-three cases of demon- 
strated primary syphilis in which the local Wassermann 
reaction was positive in 100 per cent. of the cases, 
the dark field microscope in 95.3 per cent., and the 
blood Wassermann reaction in 30.2 per cent. Local 
Wassermann reactions were obtained in this series as 
early as three days after the initial lesion appeared, and 
local treatment did not interfere with the reaction, even 
when the spirochetes had disappeared. 

It appears that the local Wassermann reaction is of: 
much more value in primary syphilis than is the blood 
Wassermann reaction, and that it yields as high a 
percentage of positives as the dark field microscope. 
Obviously, the dark field examination will remain the 
only absolute and unquestionable means for diagnosis. 
But when a dark field apparatus is not available or 
when its findings are negative, and when local treat- 


2. Stern, D., and Rypins, R.: The Local Wassermann Reaction in 
the Early Diagnosis of Primary Syphilis, J. Lab. & Clin. Med. 8: 9] 
(Nov.) 1922. 

3. Klauder, J. V., and Kolmer, J. A.: The Wassermann Test with 
Secretions, Transudates and Exudates in Syphilis, with a note on the 
Origin of the Complement Fixing Antibody, J. A. M. A. 7%@: 1635 
(June 11) 1921, 

4. Klauder, J. V., and Kolmer, J. A.: The Wassermann Test Per- 
formed with Chancre Fluid as an Aid in the Early Diagnosis of 
Syphilis, Arch. Dermat. & Syph. 5: 566 (May) 1922, 

5. Stern, D., and Rypins, R.: The Local Wassermann Reaction: A 
New Diagnostic Aid in Primary Syphilis, Minnesota Med. 6: 16/ 
(March) 1923. 
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ment has driven the spirochetes from the lesion, the 
local Wassermann reaction will be an invaluable aid 
in making a positive diagnosis at a time when proper 
treatment will be most etfective. 


Current Comment 


HOW VON MOLTKE DIED 


When Gen. Helmuth von Moltke died, June 18, 
1916, during a celebration held in honor of Field 
Marshal von der Goltz in Berlin, the crown prince 
said, “He died of a broken heart.” In 1922, Eliza 
von Moltke, wife of the famous general, published 
the memoirs of her husband, containing many letters 
which he had written to her. From 1911 until the 
time of his death, General von Moltke had suffered 
constantly with a disabling disease, and his letters 
reflect his views of his condition and also of his 
treatment. During a part of this time he was under 
the care of Dr. August Herrmann, director of the 
hospital in Karlsbad. Dr. Herrmann? takes exception 
to some of the medical statements of the * famous 
general, and has recently explained the incidents that 
led up to von Moltke’s death. “When von Moltke 
came to him in 1911, he found the noted military 
officer suffering with a shortness of breath, which 
von Moltke ascribed to increased weight and to indi- 
gestion. However, the Karlsbad physician, after a 
serious and painstaking examination, concluded that 
the chief difficulty was an infection of the walls of 
the heart. As he inquired into the previous medical 
history of his famous patient, he discovered that 
during the previous year von Moltke had suffered with 
pain in the throat, and that the medical adviser whom 
he consulted for this pain had massaged the tonsils, 
which were at that time inflamed. Following this 
massage, the infection had been forced out of the 
crypts of the tonsil and carried by the blood stream 
to the heart, where it had set up a local infection 
far more serious than the original complaint. Dr. 
Herrmann relates that he informed General von Moltke 
of his diagnosis and his belief as to the cause of the 
disease. Two days after he consulted Dr. Herrmann, 
von Moltke wrote to his wife: “I had to tell the 
physician the history of my disease, and he said at 
once that as a result of the forcible handling of my 
tonsils the infectious material in the body had been 
driven out and that I would always suffer as a result 
of this infection. He was relieved at the present state 
of my heart. He said, after he had thumped me long 
and thoroughly, that my present condition was merely 
a light indisposition of the digestion and a, slight 
inflammation of the liver.” Von Moltke returned 
each year to Karlsbad and appeared to be holding 
his own; in fact, a year later his physician told him 
that he found his condition somewhat better than 
previously. In 1913, however, Dr. Herrmann was 
unable to assure him so well as before. He discovered 
that the heart murmur had become louder and that 
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there had appeared a considerable quantity of albumin 
in the urine. Furthermore, the width of the heart had 
increased so that it was certain that the condition was 
becoming worse. He told his’ famous patient of his 
findings, but von Moltke refused to believe that the 
condition was actually worse, and said, “I am not so 
sick as you believe.” When Dr. Herrmann answered, 
“Your excellency is nevertheless much more seriously 
sick than you believe,” he replied sharply, “According 
to your view, doctor, I cannot continue as chief of 
the general staff.” In 1914, von Moltke came twice 
to Karlsbad, and although he lived in the institution 
conducted by Dr. Herrmann, he did not consult him 
medically, but visited instead another Karlsbad physi- 
cian who had previously taken care of his wife. As 


‘has been stated, General von Moltke died suddenly, 


June 18, 1916, and Dr. Herrmann comments cynically 
on the statement of Crown Prince Wilhelm that he 
died of a broken heart. ‘For the physician, the man- 
ner of his death will be more easily understood when 
I add that he did not die of the sorrow and distress 
of a disturbed heart, but of a heart, changed through 
an endocarditis and myocarditis, which had ceased to 
beat on that day.” 


PEDICULOSIS, CHJROPRACTICALLY SPEAKING 


The ranks of chiropractic are torn with dissension. 
There are two camps, the Big-endians and the Little- 
endians, or, more descriptively, the strict construction- 
ists and the liberal constructionists, the literalists and 
the latitudinarians. The strict constructionists are the 
100 per cent. boys. To them, pathology and thera- 
peutics begin and end in chiropractic. All human 
ailments, from soft corns to hardening of the liver, 
are due to subluxated vertebrae impinging on nerves, 
and the cure of all these ailments lies in the “adjust- 
ment” of these subluxations. Those in the latitudi- 
narian camp, on the other hand, take a more rational, 
if less orthodox view, of both pathology and treatment. 
They admit that there are certain pathologic states 
that are not explainable on the chiropractic theory, 
and that there are certain conditions that may be more 
efficiently treated by methods other than the “chiro- 
practic thrust.” The amount of feeling exhibited by 
the opposing camps is characterized by more heat than 
light. The chief and most valiant exponent of the 
orthodox school of chiropractic is B. J. Palmer of 
Davenport, who is familiarly dubbed by his disciples 
“B. J.” This individual is the son of D. D. Palmer, 
who founded the “Palmer School of Magnetic Heal- 


ing,” which, as the “magnetic healing” game became 
passé, evolved into the “Palmer School of Chiro- 


practic.” A year or so ago, the Palmer School of 
Chiropractic at Davenport brought suit against the 
city of Edmonton, an Edmonton physician and the 
College of Physicians and Surgeons of the Province 
of Alberta asking $20,000 damages for matter that 
had been published that the Palmer concern considered 
libelous. It may be said, in passing, that the Davenport 
institution did not get a verdict but had to pay its 
own costs. The star witness for the chiropractors 
was B. J. Palmer, the redoubtable “B. J.” Palmer’s 


testimony under oath in this case makes very funny 
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reading, or it would be funny if one could forget that 
chiropractic is a menace to the public health. One 
of the questions asked Palmer was relative to the 
chiropractic treatment for lice. Palmer oracularly 
answered : 

“The Chiropractic Philosophy constantly imbues the same 
fundamental thought that all external or internal germs, or 
other scavengers, are scavengers strictly in the sense that 
they live upon body waste and dead matters; the purpose of 
the Chiropractic adjustment being to make normal tissue that 
there would be no waste matter upon which any kind of 
scavenger could live either inside or outside of the body.” 


Then followed these questions put by the attorney 
for the city of Edmonton, and the answers made by 
B. J. Palmer: : 

“Ouestion—And what particular vertebra did you teach 
them to adjust for lice on the head, if any? 

“Answer.—The adjustment for any scavenger would depend 
entirely upon where that scavenger was. 

“O.—Well, take scavengers such as lice on the head: what 
vertebra would you adjust for those? 

“A—lIn the cervical region. 

“Q.—And suppose you had body lice in the groin, what 
vertebra would you adjust for those? 

“A—In the lumbar region. 

“Q.—Any particular vertebra? 

“A.—It would depend entirely upon the particular one sub- 
luxated. It might fluctuate in different individuals. 

“Q.—What fluctuations would there be there? 

“A—From the second to the fifth, inclusive; it could be 
any one.” 

Comment on this would be painting the lily and 
gilding refined gold. 


SUGGESTIVE THERAPEUTICS 


Public interest in the mental aspects of human health 
and sickness was greatly stimulated by the experiences 
of the war period and has been evidenced in many 
ways, both helpful and harmful. As usual an army 
of parasitic harpies has been quick to sense this inter- 
est, and through cults and books has exploited and 
taken advantage of it. Unfortunately, the subject 
lends itself to mysticism, and appeals to deeply rooted, 
instinctive longings ; and simpletons, mountebanks and 
misguided fanatics can always be found to play the 
part of the cat in the grab for chestnuts. Recently, 
Hon. John J. Kindred, a medical member of Congress, 
addressed the House of Representatives with a timely, 
frank and instructive history of suggestive therapeu- 
tics. He outlined the history of the use and abuse of 
suggestion from the days of the Assyrians and 
Egyptians to the present, pointing out that there has 
never been a time when it has not been practiced in 
some form or another. The scientific study of these 
phenomena has also been continuous, and though tinged 
at times with mysticism and often obscured by clouds 
of meaningless words and phrases, has gradually dis- 
covered something of the laws of operation, if not of 
the nature, of suggestion. That there is much of a 
helpful kind in the outcome of these studies for treat- 
ing and explaining the mechanism of disease, is unques- 
tionably true; but, as Dr. Kindred wisely insists, there 
are limitations as well as possibilities in its applicability, 
and if great harm and unnecessary suffering are to be 
avoided, it is essential that it be not used indiscrimi- 
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nately and blindly. Physicians have neglected the sub- 
ject, partly from a fear of being confused with the 
charlatans who have exploited it ; but it is one in which 
there is much of value and which cannot be properly 
applied in treatment until it is applied with a knowl- 
edge of physiology and pathology. 


SMALLPOX IN 1922 


The virulence that smallpox displayed in parts of this 
country and of Canada in 1921 was more than main- 
tained in 1922. There were 495 deaths ' among 9,936 
cases reported in 276 cities. The case mortality rate 
therefore was 5 per cent., whereas it was 1 per cent. 
in a much larger number of cases in 1921. It has 
already been noted * that the case mortality rate for 
1921 in ninety-two cities was six times what it was 
in 1920, and now it appears to have been in 1922 five 
times what it was in 1921. Among the cities that have 
been visited by virulent smallpox are Okmulgee, Okla., 
where 85 per cent. of the patients died; Muskegon, 
Mich,. 38 per cent.; Tucson, Ariz., 20 per cent.; 
Chicago, 16 per cent.; Moberly, Mo., 39 per cent.; 
Denver, 31 per cent.; Kansas City, Mo., 46 per cent., 
and Kansas City, Kan., 42 per cent. It cannot be 
predicted where or to what extent smallpox will next 
appear, but with the disease entrenched on this con- 
tinent, as it apparently is, it is reasonable to believe 
other severe outbreaks will occur. There is little com- 
fort in the reduction in the number of cases in 1922, 
when the actual number of deaths increased. A small- 
pox hazard exists which cannot be surmounted by 
indifference to the warnings noted above, and which 
will be more difficult to surmount as the period of 
inaction increases. The loss of 50,000 lives in the 
Philippines is a recent example of the danger of small- 
pox to a country that disregards local outbreaks of the 
disease. 


PITUITARY SECRETION 


There is no longer any doubt that parts of the pitui- 
tary gland can yield constituents that are capable of 
exerting potent physiologic reactions. Extracts of the 
organ are, in fact, used for therapeutic purposes because 
they bring about desired changes in certain functions. 
If the hypophysis plays a part in the organism by virtue 
of specially elaborating some active product concerned 
with the usual performances of the body, it becomes 
important to learn how and when the “hormone” or 
specific secretory substance finds its way into the circu- 
lating mediums. The anatomic relation of the pituitary 
to the cerebrospinal fluid has naturally suggested that 
the latter may receive the product in question directly 
from the cells that produce it. Opinion as to the actual 
conditions existing has been divided. Recently, Dixon * 
of the pharmacologic laboratory at Cambridge Univer- 
sity has presented seemingly convincing evidence that 
the pituitary gland secretes into the cerebrospinal fluid. 
The latter shows the presence of those constituents that 
have been described under a variety of designations 


1. Statistical Bulletin, Metropolitan Life Insurance Company, April, 
1923. 
2. Smallpox, editcrial, J. A. M. A. 79%: 304 (July 22) 1922. 
Pituitary Secretion, J. Physiol. 57: 129, 1923. 


3. Dixon, W. E.: 
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and proprietary names. It is a striking circumstance 
that pituitary extract injected into the circulation causes 
the gland to secrete. Pituitary extract injected into the 
cerebrospinal fluid rapidly causes the ordinary systemic 
effects by passing into the general circulation. A bal- 
ance is struck between the amount in the blood’ and that 
in the cerebrospinal fluid. This reminds one somewhat 
of the conditions existing in the liver, which also is 
stimulated to increased secretory response by injection 
of bile salts, products of its own activity. | 


Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ALABAMA 


Measles in Montgomery.—Reports of the city and county 
health officer of Montgomery, May 5, showed that since the 
measles epidemic appeared in the county, a total of 2,600 
cases had been reported. A rapid decline is now noticeable. 


ARKANSAS 


niva.bagen License Revoked.—It is reported that the 
license of ohn Wesley Cunningham, Little Rock, has 
been nino erg following his conviction, April 25, on a charge 
of having violated the Harrison Narcotic Law. Dr. Curining- 
ham was sentenced to the federal penitentiary. 


CALIFORNIA 


Belgiurh Honors Dr. Gay.—Dr. Frederick P. Gay, professor 
of bacteriology in the University of California, San Fran- 
cisco, and chairman of the division of medical sciences of 
the National Research Council, has received from the Bel- 
gian ambassador, on behalf of King Albert, the decoration 
of Commander of the Order of the Crown, in recognition of 
his scientific work. 


Chiropractic Board Sued.—Alleging that none of the mem- 
. bers of the newly appointed state board of chiropractic 
examiners are eligible to hold office under the act passed at 
the November election, suit was filed in the superior court of 
San Francisco, May 4, to remove from office the five members 
of the board appointed by Governor Richardson. In the suit 
which is filed in the name of the people of the state of Cali- 
fornia through George D. Gillespie, a chiropractor, the mem- 
bers of the board are declared not to have qualified under the 
requirement calling for three years of practice prior to 
appointment on the board. The suit is in the nature of quo 
warranto proceedings and was filed with the consent of the 
attorney-general. 


IDAHO 


Personal.—Dr. William P. H. Habel, Lewiston, has been 
elected health officer to succeed Dr. Frederick T. Harris, who 
resigned recently. Dr. Habel has been connected with the 
U. S. Indian Agency, Fort Lapwai——-Drs. George M. 
Waterhouse, Weiser, and Frank W. Almond, Boise, were 
elected president and secretary-treasurer, respectively, of the 
South Idaho District Medical Society, at Boise, April 14. 


ILLINOIS 


Senate Passes Sheppard-Towner Bill—The senate passed 
the Sheppard-Towner federal aid maternity bill, May 21, by 
a vote of 27 to 8, with four not voting. The house has not 
yet passed this measure. 


State Medical Election.—At the seventy-third annual meet- 
ing of the Illinois State Medical Society at Decatur, May 
15-17, the following officers were elected for the ensuing 
year: president, Dr, Edward H. Ochsner, Chicago ; president- 
elect, Dr. Lewis C. Taylor, Springfield; vice presidents, Drs. 
Cecil M. Jack, Decatur, and Blanche A. Burgner, Chicago; 
secretary, Dr. William D. Chapman, Silvis, and treasurer, 

r. A. J. Markley, Belvidere. 
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St. Luke’s Intern Association Entertains.—The association 
of interns of St. Luke’s Hospital will tender a banquet to 
former interns of the hospital, June 4, at the Hotel Morrison. 
It is requested that all former interns communicate with Dr. 
Dean Burns at the hospital. 


Prof. Stieglitz Receives Medal.—At a banquet of the 
Chicago Section of the American Chemical Society, May 25, 
the Willard Gibbs Medal was presented to Julius Stieglitz, 
Ph.D., in recognition of his research work on molecular 
rearrangement and his interpretation of univalent nitrogen. 
The medal was presented by its founder, Mr. W. A. Cor:- 
verse. Professor Stieglitz is chairman of the department of 
chemistry, University of Chicago; chairman of the Commit- 
tee on Synthetic Drugs of the National Research Council. 
and has been a member of the Council on Pharmacy and 
Chemistry of the American Medical Association since its 
inception, 


Dr. Sachs’ Widow Superintends Institute—Mrs. Theodore 
B. Sachs, widow of the late Dr. Sachs, has succeeded James 
Minnick as superintendent of the Chicago Tuberculosis 
Institute. The staff comprises a physician, a crusade director, 
a publicity director, a placement bureau director, a supervisor 
of nurses, two assistant supervisors, eighteen public health 
nurses, and a custodian of property. The institute has 
recently arranged to furnish tooth brushes and powder for 
children at cost. These are dispensed by public health 
nurses employed throughout Cook County by the institute. 
To raise money for a cottage for tuberculous nurses, phoio- 
graphs of the London monument to Edith Cavell are being 


sold 


KENTUCKY 


University of Louisville Expands.—Several changes in tie > 
University of Louisville Medical Department have recently 
been announced by the board of trustees. The university has 
acquired a new $270,000 campus of about forty acres in the 
south central portion of the city, to which the College of Arts 
and Sciences will be moved within two years and on which 
new buildings will be erected. A new university council has 
been created, consisting of the chancellor, president and four 
deans, ex-officio, two faculty representatives each from the 
College of Arts and Sciences and the school of medicine, 
and one each from the school of dentistry and school of law, 
with advisory capacity to the board of trustees in educational 
matters. A new agreement has been made between the city 
and school authorities by which the professional administra- 
tion of the Louisville City Hospital is given over entirely to 
the university, which undertakes to furnish professienal care 
throughout each year. Dr. Stuart Graves, Syracuse, professor 
of pathology and bacteriology, and acting dean this year, has 
heen made dean of the school of medicine to succeed Dr. 
Henry Enos Tuley, who resigned on account of ill health. 
Dr. Tuley has been made dean emeritus and professor emeri- 
tus of pediatrics as well as editor of the Alumni Bulletin. 
During the coming summer, extensive alterations will be 
made in the medical school building; new laboratory equip- 
ment will be installed and additional teachers added to allow 
a maximum of seventy-five freshmen, sixty-five sophomores 
1 Requirements for 
admission and promotion have been entirely revised. The 
following additions to the faculty have been announced, 
effective the coming school year: 

Anatomy: S. I. Kornhauser, Ph.D., professor of anatomy, histology 
and embryology, continuing as head of the department; Dr. Sydney E. 
Johnson, professor of gross anatomy; Dr. Stillman J. Hathaway, assis- 
tant professor of anatomy; Dr.-Herman Humphrey, lecturer in applied 
anatomy, and Dr. Lamar W. Neblett, instructor in anatomy. 

Physiology and Pharmacology: Dr. enry G. Barbour, professor of 
physiology and pharmacology, head of the department: 

Pathology and Bacteriology: Dr. William C. Martin, instructor in 
bacteriology and hygiene; Dr. Earl R, Gernert, resident pathologist and 
instructor in clinical Dr. Robert B. Poling, instructor in 
pathology and bacteriology. 

Surgery: Dr. Fred W. Rankin, professor of surgery; Dr. Archibald 

. McKeithen, resident in surgery. 

Medicine: Dr. John Walker Moore, professor of medicine; Dr. Hulbert 


V. Noland, resident in medicine, and Dr. Henry H. Turner, assistant 
in medicine. 


LOUISIANA 


Portable Picture Outfits for Health Officers——Pictures will 
be provided by the U. S. Public Health Service, the Rocke- 
feller Foundation, and other similar organizations for the 
purpose of equipping every parish health unit with portable 
motion picture outfits to help eradicate the mosquito, fly and 
hookworm. A special department will be inaugurated by the 
state board to provide films for the county health units. 
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Five additional “suitcase” machines, consisting of a portable 
electric light plant, slide projector and picture machine, and 
eight new generators will be put into use. 


MAINE 


Osteopathic and Chiropractic Bills—The proposed amend- 
ment to the osteopathic practice act which would give such 
practitioners the right to use drugs and perform surgical 
operations was defeated. The bill providing for a separate 
board for the chiropractors was passed. The latter are not 
permitted to use the prefix “Dr.” or the word “doctor” or to 
use drugs, to do surgical operations, or to practice obstetrics. 


MASSACHUSETTS 


Physician’s License Revoked.—The board of registration 
in medicine has revoked the registration of Dr. Walter B. 
Willey of Everett. Dr. Willey was fined last summer for 
operating an automobile while under the influence of alcohol. 
Subsequent to this conviction a hearing was held and the 
board placed the case on file with the understanding that if 
his behavior should later be unsatisfactory, further action 
would be taken. Dr. Willey was recently found under the 
influence of intoxicating liquor. The board has revoked his 
license to practice medicine. 


MICHIGAN 


Michigan Health Exposition.—The Michigan Health 
Exposition will be held in the General Motors Building, 
Detroit, June 7-16, under the auspices of the Wayne County 
Medical Society, with the cooperation of the department of 
health, the board of education, the recreation commission, 
the police and fire departments, and other official and non- 
official organizations. The University of Michigan Medical 


School regents are considering an educational exhibit in the: 


exposition, and the matter has been referred to an executive 
committee. Dr. Hugh Cabot, dean of the medical school, 
Ann Arbor, has accepted the offer of Dr. Robert A. C. 
Wollenberg, general chairman of the exposition, to ‘become 
a member of the advisory council. 


MINNESOTA 


Epidemic of Measles.—According to the city health officer, 
St. Paul is passing through the greatest epidemic of measles 
in the history of the city. Ninety-seven cases were reported 
in one day, April 30. In order to check the disease, the health 
department has extended the quarantine period from ten to 
fourteen days. ; 


MISSOURI 


State Medical Association—At the annual meeting of the 
association, in Joplin, May 8-10, the following officers were 
elected for the ensuing year: president, Dr. George Wilse 
Robinson, Kansas City; vice presidents, Drs. Joseph W. Love, 
Springfield, Albert J. Campbell, Sedalia, James B. Wright, 
Trenton, Robert L. Hamilton, Richmond, and Charles E. 
Hyndman, St. Louis. Dr. Edward J. Goodwin, St. Louis, 
who has filled the office of secretary for fifteen years, was 
reelected, and Dr. J. Franklin Welch, Salisbury, who has 
served for twenty-five years, was reelected treasurer. A reso- 
lution to create a permanent legislative bureau of the Missouri 
State Medical Association and to make assessments against 
individual members for the maintenance of the bureau that 
it might promulgate legislation helpful to public health was 
adopted by the assembly. Springfield was selected for the 
1924 convention. . 


NEW MEX]I¢O 


New Hospital Opened—The Holy Cross Sanatorium, 
Mahoney Park, Deming, was formally opened by the Sisters 
of the Holy Cross, recently. This institution is exclusively 
for the treatment of tuberculosis, and has a capacity of 125 
beds. Dr. W. H. Cryer of the Union Printers’ Home and 
Tuberculosis Sanatorium, Colorado Springs, Colo., is medical 
director of the new institution. 


NEW YORK 

New York City 
Physician Sentenced.—According to reports Dr. Leonard 
K. Hirshberg was sentenced to four years in the Atlanta 
penitentiary, May 11, by Federal Judge Hard, following his 
conviction for using the mails to defraud investors in a 
“blind pool.” When Dr. Hirshberg left the court, freed in 
$15,000 bail after his attorneys had filed notice of an appeal, 
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he was rearrested on a warrant issued by the state of Mary- 
land on a charge of perjury. 


Veterans’ Camp in Adirondacks.— Caduceus Post 818, 
American Legion, composed of more than 400 ex-service 
medical men, met, May 10. Dr. Samuel Lloyd, New York, 
past commander of the post, spoke on the Veterans’ Mountain 
Camp in the Adirondacks, recently opened for patients. This 
camp is for ex-service men who do not receive compensation 
from the government. It was stated that funds from the 
sale of poppies on Memorial Day in New York would go to 
aid this camp. 


New York’s Century-Old Hospitals—With the recent cele- 
bration of its centennial by the New York Nursery and Child's 
Hospital attention is brought to the group of institutions in 
the city that have rounded out more than a century of activ- 
ity. Some with the date of founding follow: New York 
Hospital, 1771; Bellevue Hospital, 1811; New York Dis- 
pensary, 1791; Lying-In Hospital, 1799; Orphan Asylum 
Society in the City of New York, 1851; New York Eye and 
Ear Infirmary, 1820; Hebrew Orphan Asylum, 1822; New 
York Nursery and Child’s Hospital, 1823. 


Dental Exhibit at Academy of Medicine—The earliest 
works on dentistry by Fauchard and his contemporaries, 
first dental works published in America, collections of dental 
histories, bibliographies, indexes and _ histories, historical 
photographs, medical text illustrating the history of dentistry, 
written prior to 1600, and old instruments were exhibited at 
the New York Academy of Medicine recently in connection 
with the annual meeting of the state dental society. The 
Fauchard bicentennial commemorative exercises, celebrating 
the two hundredth anniversary of the completion of the writ- 
ing in 1723 of the first dental textbook, “Le Chururgien 
Dentiste,” were held, May 10. 


OHIO 


Medical Society Loses Charter.—After the house of dele- 
gates refused to review further the quarrel of two years’ 
duration among members of the Sandusky County Medical 
Society, the Ohio State Medical Association, in annual 
session in Dayton, revoked the charter of the county organ- 
ization. It is suspended until a reorganization is made. The 
trouble arose originally over the organization of a medical 
staff in the Memorial Hospital, Fremont, when eight mem- 
bers of the society who joined the staff were suspended. The 
state organization decided that the county society acted 
illegally in suspending them. 


OKLAHOMA 


State Medical Meeting.—At the thirty-first annual meeting 
of the Oklahoma State Medical Association in Tulsa, May 
15-17, the following officers were elected for the ensuing 
year: president, Dr. Everett S. Lain, Oklahoma City; vice 
presidents, Drs. Charles H. Ball, Tulsa, Abraham L. Blesh, 
Oklahoma City, and George S. Baxter, Shawnee; secretary- 
treasurer and editor of the Journal of the Oklahoma State 
Medical Association, Dr. Claude A. Thompson, Muskogee. 
Resolutions were adopted protesting the training of chiro- 
practic by the U. S. Veterans’ Bureau, and asking that cer- 
tain irksome restrictions now placed on physicians by the 
regulations in connection with the National Prohibition Law 
and the Harrison Narcotic Law be removed. 


PENNSYLVANIA 


Memorial Tablet to College Founders.—Dedication services 
of a memorial tablet in honor of the founders of the orig- 
inal faculty of the Western Pennsylvania Medical College 
will be held in the School of Medicine of the University 
of Pittsburgh, May 31. The tablet has been donated by 
alumnae of the school. 


Open-Air High School.—A new open-air school will be 
ready to accommodate 150 junior high school pupils in 
Reading next September. The present fresh-air school, 
opened in 1912, accommodates only twenty. The Reading 
Sanatorium for Treatment of Tuberculosis, in cooperation 
with the school authorities, accomplished the new school. 


Pittsburgh Physicians to Use “M.D.”—The Allegheny 
County Medical Society, through its public health legislation 
committee, is recommending its members to request personally 
or by letter, the telephone directory publishers to publish 
“M.D.” instead of “physician” after their names in the regular 
listing of the new Pittsburgh telephone directory. 
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Philadelphia 


Public Health Day—Under the leadership of Dr. James 
2 


Anders, president of the Health Day Organization, May 
was set aside to be observed as public health day in Phila- 
delphia. The Health Day Organization is composed of a 
number of organizations, which include the Philadelphia 
County Medical Society, the College of Physicians of Phila- 
delphia, the Civic Club, the New Century Club, the Philo- 
musian Club, the city parks association, the department of 
public health, the department of public education, the housing 
committee, the city child playground association and _ the 
association of public welfare. 


SOUTH CAROLINA . 


Hospitals Amalgamate.—The Pryor Hospital and the Ches- 
ter Sanatorium, Chester, combined, May 14. Physicians, 
nurses, patients and the superintendent of the Chester Sana- 
torium moved to the Pryor Hospital, of which Dr. R. H 
McFadden is superintendent. The Pryor Hospital will be 
operated and conducted by the trustees named in the will 
of the late Dr. Stewart W. Pryor. 


TEXAS 


Chiropractic Bill Killed—The McMillin chiropractic bill, 
seeking to establish a state chiropractic licensing board, was 
killed when the public health committee of the senate unani- 
mously reported unfavorably on the measure, May 4. 


State Association News.—At the fifty-seventh annual ses- 
sion of the State Medical Association of Texas in Fort 
Worth, May 8-10, the following officers were elected for the 
ensuing year: president, Dr. Arthur C. Scott, Temple; 
president-elect, Dr. Murff F. Bledsoe, Port Arthur; vice 
presidents, Drs. Jasper N. White, Texarkana, Alonzo A. Ross, 
Lockhart, and John W. Torbett, Marlin, and secretary, Dr. 
Holman Taylor, Fort Worth. Governor Davidson delivered 
the principal address on: “The Responsibility of the State 
for the Health of Its Citizens,” and Dr. Oscar Dowling, 
chairman of the board of trustees of the American Medical 
Association, spoke on the work of the national organization. 
Dr. Holman Taylor, secretary of the state association and 
editor of the Texas State Journal of Medicine, was presented 
with a watch for “meritorious service.” The council on 
legislation and public instruction was enlarged and divided 
into two separate bureaus. San Antonio was selected for 
the 1924 meeting.——Preceding the opening session of the 
state medical society, the following special meetings were 
held: Texas Railway Surgical and Hygienical Association; 
the State Pathological Society of Texas; Texas Roentgen 
Ray Society, and the public health conference under the 
auspices of the state board of health. 


VIRGINIA 


County Medical Society Reorganized.—At a meeting of 
the Accomac County Medical Society at Olney, May 3, 
Drs. Joseph L. DeCormis, Accomac, and John W. Robert- 
son, Onancock, were elected president and secretary-treasurer, 
respectively. This was the first meeting of the society since 
1919. A. H. Payne, epidemiologist, Johns Hopkins Hospital, 
Baltimore, who has recently been appointed epidemiologist 
of the Virginia State Board of Health, gave an address. 

University Hospital to Enlarge-—The contract has been 
let for the immediate erection of a new $115,000 wing at the 
University of Virginia Hospital, which will be ready for use 
in September. The wing will be immediately south of the 
present hospital buildings and will conform to the Steele 
wing on the north. This new building was made possible by 
a gift from Paul Goodloe McIntire. The new wing will 
house the obstetrical and orthopedic departments of the 
hospital and will provide sixty-three beds and two nurseries. 

State Health News.—In order to facilitate the collection 
of reports of contagious disease and other vital statistics by 
county health officers so that they may more quickly apply 
preventative measures, the state health department has sent 
to each physician, in counties having organized health units, 
boxes containing report cards and forms, mailing cases for 
collecting and sending specimens to the state laboratory, and 
a copy of the revised rules and regulations. Inside the lid 
of each box is a synopsis of public health laws and a list of 
supplies furnished by the state board of health. 
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WASHINGTON 


Society News.—The last scientific meeting, until Septem- 
ber, of the Pierce County Medical Society was held in 
Tacoma, May 8 Dr. Lester J. Palmer, Seattle, spoke on 
“Insulin.” 

New Deaconess Hospital Opened.— The new Deaconess 
Hospital at Wenatchee was dedicated, April 22, by Bishop 
Shepard of Portland, Ore. The building was erected at a 


cost of $100,000. 
WISCONSIN 


Board of Health of Oshkosh.—At a meeting of the com- 
mission council at Oshkosh, May 1, Mayor McHenry was 
elected chairman of the board of health, and Dr. Arthur H. 
Broche, secretary. Dr. Alvin G. Koehler was appointed city 
health officer. The board voted that the health commis- 
sioner shall hereafter file with the commission council a 
quarterly report summarizing all health activities of his 


department. 
CANADA 


New Health Centers Announced.— The provincial health 
authorities announce that, providing the necessary coopera- 
tion is forthcoming, health centers comprising clinics for 
tuberculosis and child welfare will be opened this summer 
at Three Rivers, Quebec. A grant of $500,000 by the Quebec 
government is to be expended in five years in an effort to 
reduce the death rate due to tuberculosis and infantile 
diseases. 

Society News.— The forty-third annual meeting of the 
Ontario Medical Association will be held in Windsor, May 
29-June 1. Dr. Walter R. Parker, Ann Arbor, Mich., an:l 
Dr. Don M. Campbell, Detroit, will be among the visiting 
speakers.——The first annual session of the Canadian Society 
for the Study of Diseases of Children will be held in Mon- 
treal, June 15-16——At the fourteenth meeting of the Mon- 
treal Medico-Chirurgical Society, Dr. Lionel M. Lindsay 
read a paper on “Food Edema.”——The annual banquet of 
the Halifax Medical Society was held, April 18. Dr. Mat- 
thew G. Burris was elected president; Dr. Edward V. 
Hogan, vice president, and Dr. Solomon J. Turel, secretary- 
treasurer.——At a meeting of the Norfolk County Medical 
Society (Ontario), Dr. Ernest W. Zumstein was elected 
president, and Dr. Alan B. Jackson, Simcoe, secretary- 
treasurer. 


GENERAL 


American Bronchoscopic Society.—At the annual meeting 
of the society in Atlantic City, N. J., May 9, the following 
officers were elected: president, Dr. Robert C. Lynch, New 
Orleans; vice president, Dr. Fielding O. Lewis, Philadel- 
phia, and secretary-treasurer, Dr. William B. Chamberlain, 
Cleveland. 


American Laryngological, Rhinological and Otological 
Society.—At the annual meeting of this association in Atlan- 
tic City, N. J., May 10-12, the following officers were elected 
for 1923-1924: president, Dr. Hanau W. Loeb, St. Loanis; 
vice presidents, Drs. Frederick N. Sperry, New Haven, Conn., 
Ray Connor, Detroit, and Thomas E. Carmody, Denver; Dr. 
William Haskin, New York, was reelected secretary, and 
Dr. Ewing W. Day, Pittsburgh, was reelected treasurer. 

Prescription Permits More Readily Obtained.—An order 
was issued by Prohibition Commissioner Haynes, May 21, 
stating that hereafter physicians may get liquor prescription 
permits from state prohibition directors without applying to 
the Treasury Department at Washington, D. C. According 
to reports the new regulations were issued after it had been 
found impossible to investigate thousands of applications for 
permits which had accumulated in the Treasury Department. 
There are approximately 150,000 physicians in the United 
States and of these, it is said, 35,000 are now licensed to 
prescribe wines and spirits. 

Chemical Trade Commissioner Appointed.—The appointment 
of Dr. Frederick E. Breithut as chemical trade commissioner 
of the United States to Germany and other European coun- 
tries has been announced by the Department of Commerce at 
Washington, D. C. The appointment was made because of 
significant developments in the chemical industry in Germany 
and the importance of these developments to the American 
industry. Dr. Breithut will be attached to the staff of the 
commercial attaché, Charles H. Herring, Berlin, but will 
study the chemical industries in England, France and else- 
where in Europe where there have been developments of 
interest to the United States. The Department of Commerce 
states that the American industry is facing a critical stage of 
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its development and it is imperative that this country be 
advised of the developments in Germany and other countries. 

Census Bureau Takes Hospital Census.—The U. S. Bureau 
of the Census, Washington, D. C., is sending out question- 
naires for the purpose of taking the census of all the hos- 
pitals and dispensaries in the United States. The schedules 
for both hospitals and dispensaries were sent out between 
February 16 and February 26, and the returns must be in 
before June 30. Returns were received during April from 
3,427 hospitals and 1,363 dispensaries. The hospitals and 
dispensaries conducted by the Federal government and by 
the American Red Cross, under a cooperative arrangement, 
are to be separately reported by the various agencies con- 
trolling them, thus reducing the number of hospitals and 
dispensaries from which a direct return of schedules is to 
be made. Excluding the above classes, there remains a total 
of 2,498 hospitals and 721 dispensaries for which schedules 
have not yet been received. 


Society News.— The thirty-sixth annual meeting of the 
American Association of Obstetricians, Gynecologists and 
Abdominal Surgeons will be held in Philadelphia, September 
19-21———The Sioux Valley Medical Association will hold 
its midsummer session at Sioux Falls, S. D., July 12. The 
by-laws specify a one-day session. For those wishing to 
spend two days in Sioux Falls, the local hospitals will pre- 
sent clinics, July 13——The annual meeting of the Southern 
Minnesota Medical Association will be held in Faribault, 
Minn., July 11——The thirty-sixth annual meeting of the 
Clinical Surgical Society of America will be held at Wash- 
ington University School of Medicine, St. Louis, May 28, 
and at the clinic of Dr. Willard Bartlett, May 29. Papers 
by local surgeons will be delivered on recent advances on 
thoracic and cardiac surgery, roentgenotherapy and kindred 
subjects.——The seventeenth annual meeting of the Associa- 
tion of American Teachers of the Diseases of Children will 
be held at San Francisco, June 26. 


Hospitals for American Indians—The Commissioner of 
Indian Affairs, Washington, has recently issued a statement 
regarding the health of the American Indian. The Indian 
population of the United States, he said, is 340,197 and of 
these 225,000 are under the direct supervision of the bureau 
of Indian affairs of the Interior Department. It is estimated 
that there are approximately 25,000 Indians afflicted with 
some form of tuberculosis, and that approximately 80,000 
have trachoma and other eye diseases. These make the 
greatest health problem which the bureau has to meet. The 
seventy-eight hospitals for Indians have a total bed capacity 
of 2,400, and during the past year more than 20,000 Indians 
received treatment at these institutions, which, in addition to 
medical treatment, are prepared to give also a modified edu- 
cational course to patients. 
operates a hospital exclusively for the treatment of nervous 
and mental diseases among Indians at Canton, 


Physical Standards for Working Children.—Two years ago 
the Children’s Bureau of the U. S. Department of Labor 
appointed a committee of physicians to prepare a standard 
form for use in examination of children seeking to enter 
employment. Their recommendations were published in a 
bulletin on “Physical Standards for Working Children.” 
According to a newly revised edition of the bulletin, twenty- 
two states now require the physical examination of every 
child applying for an employment certificate. Since the pub- 
lication of the first editton, a considerable number of changes 
have been made in the various state laws with reference to 
such examination. Virginia now requires the examination 
of every working child at regular intervals during the years 
when it is especially susceptible to the strains of industry; 
eight other states and the District of Columbia allow the 
certificate-issuing officer to require an examination when he 
is in doubt as to the child’s physical fitness, but in eighteen 
states there is still no legal provision of any kind for exam- 
ination, even when a child first enters employment. 

National Conference of Social Workers.—The fiftieth anni- 
versary meeting of the National Conference of Social 
Workers was recently held in Washington. Hospital service, 
child welfare, disease prevention, medical research, nursing, 
public health, social health problems in rural communities, 
and the organization of health agencies, among other sub- 
jects, were discussed The director of the social welfare 
department of the New York Association for Improving the 
Condition of the Poor described how the death rate of small 
children in a tenement district has been’ diminished in the 
last five years by the Mulberry Health Center. Payment of 
adequate wages as a factor in promoting health and efficiency 
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among industrial workers was advocated by Dr. Wade 
Wright, instructor of industrial medicine, Harvard Univer- 


sity Medical School, Boston. On May 17, a testimonial 
luncheon and a silver tea service were tendered Homer Folks, 
president of the National Conference of Social Work, in 
honor of his thirtieth anniversary as secretary of the State 
Charities Aid Association of New York and his thirty-three 
years in social work. Addresses on Dr. Folk’s work in 
various fields of public welfare were delivered by Secretary 
of State Hughes, Drs. Edward T. Devine, Livingston Far- 
rand, Hermann M. Briggs, Hastings H. Hart, Lee K. Frankel 
and others. President Harding opened the grounds of the 
White House to conference delegates, May 21. Dr. Rene 
Sand, Belgium, formerly professor of industrial medicine at 
the University of Brussels, and secretary-general of t 
League of Red Cross Societies, with headquarters in Paris, 
was a guest of the conference. He spoke on “The Strategic 
Position of the School in Programs of Social Work From 
the Point of View of International Relations,” May 22. 

The National Rehabilitation Conference.—Vocational edu- 
cators from twenty-five states attended the National Rehabi- 
litation Conference at Washington, D. C., May 15-16, which 
was presided over by J. C. Wright, director of the Federal 
Board of Vocational Training. The principles underlying 
the federal government’s work in vocational training and 
rehabilitation of civilians are identical to the Sheppard- 

owner Law in their receipt of money from the United 
States and the matching of such money by the several states. 
The law creating the Federal Vocational Training Board 
will expire by limitation, June 30, 1924. In resolutions 
adopted by the conference it was declared “unwise to ask 
Congress to make any changes in the original act. It is 
practicable and largely meets the needs of the various states.” 
The conclusion was reached that the existing law is a con- 
tinuing one, provided Congress: appropriates the funds to 
permit the federal board to function subsequent to June 30, 
1924. The resolutions accordingly request that $1,000,000 be 
annually appropriated to the states as heretofore, so that no 
state will receive less than $5,000 per annum. In this con- 
nection the resolutions state: “The work has been inaugu- 
rated in thirty-six states, covering 84 per cent. of the country’s 
population. If Congress would make an appropriation to 
the states for four years it would encourage some of the 
states which have not started the work to do so. Obviously 
when states, in which legislatures meet biennially, are reluc- 
tant to inaugurate work depending on federal funds for part 
payment of the expenses, then the federal appropriations 
must be made annually.” It was taken for granted by the 
conference that the necessary funds will be appropriated by 
Congress to continue the work of the Federal Board of 
Vocational Training. 


LATIN AMERICA 


“Patent” Medicines Restricted in Peru.—According to 
recent regulations issued by the Peruvian. Health Depart- 
ment, no “patent” medicine may be sold in drug stores unless 
it has been previously analyzed and its sale authorized by the 
health department. After September 1, no pharmaceutical 
specialty may be imported unless its formula is stated on the 
wrapper or labeb. 

Two New Medical Journals —The Mexican Medical Asso- 
ciation has begun publication of a new journal entitled 
A. M. M. Drs. Manuel Zubieta, F. de P. Miranda and 
Ignacio Chavez are editor, assistant editor and manager, 
respectively. The association recently appointed officers for 
its various sections of medical sciences, propaganda, sociol- 
ogy, mutual protection and ethics and organized a new sec- 
tion on consultations, headed by Dr. D. M. Vélez and having 
among its membership representatives of the various special- 
ties ———Dr. C. E. Roe, former assistant editor of La Medicina 
Ibera, has started at Lima, Peru, another journal entitled 
Gaceta Médica Peruana. 
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Substitutes for Cocain——The minister of health of Great 
Britain, after consultation with the Medical Research Coun- 
cil, has appointed a committee to investigate the comparative 
value, for the therapeutic purposes for which cocain is at 
present used, of various possible substitutes, and the evi- 
dence as to risk, if any, of such substitutes becoming drugs 
of addiction. 

Second International Medico-Military Congress.—The per- 
manent committee of the Congrés international de médecine 
et de pharmacie militaires will convene in Rome, May 28, 
prior to the meeting of the second congress. Dr. William 
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Seaman Bainbridge, who was delegate from the United States 
to the first congress in Brussels in 1921 and who is a mem- 
ber of the permanent committee, left for Rome, May 14. 
The congress is to be held under the patronage of the king, 
who, with the premier, will receive the delegates. 

Opposition to Sex Literature—New Zealand has forbidden 
the importation, sale or distribution of literature on sex 
hygiene and the venereal peril, stigmatizing it as “immoral.” 
Sir Archibald Reid of New Zealand, an authority on ques- 
tions of heredity, has published a public protest against this 
official interdiction——The city of Genoa has taken the same 
stand as New Zealand and has forbidden the sale or dis- 
tribution of the pamphlet written by Dr. Marchisio on the 
venereal peril. This work won a prize in a national competi- 
tion for the best pamphlet of the kind for the young. The 
Italian Association for Hygiene published the pamphlet and 
awarded the prize. Its title is “Come ci possiamo difendere 
dal pericolo venero.” 


Deaths in Other Countries 

Dr. Arthur Latham, physician and lecturer on medicine, 
St. George’s Hospital, London, April 13, aged 56.——Dr. 
Sol Jervois Aarons of London, noted for his work on steril- 
ity; author of Golden Rules of Gynecology and Gynecological 
Therapeutics; April 21, following an operation——Dr. Robert 
Johnston of Portrush, Ireland——Dr. Amarendra N. Baner- 
jee, on the faculty of Carmichael Medical College, Calcutta, 
India; of smallpox, aged 39.——Dr. Carl V. Woegerer, 
Vienna; in an automobile accident in New York.——Dr. 
L. Brandt, a specialist in oral surgery at Berlin, aged 69. 
He studied dentistry in Germany, Russia and at Baltimore, 
and later qualified for the medical degree. His “Surgery for 
Dentists” is a popular textbook——Dr. Pourtal, retired 
surgeon-general of the French navy.——Dr. Gongalves Diniz, 
formerly professor of pharmacy and natural history at Bahia. 
——Dr. Ferdinand May of Munich, to whose initiative and 
appeals from the outset of the movement in Germany for 
sanatorium treatment of tuberculosis is due the founding 
of a large number of such institutions, aged 
E. Minossi of Rome, physician to the School for Deaf Mutes, 
author of numerous propaganda works on hygiene. 


CORRECTION 


Suicide Statistics—In the editorial on “Suicide Statistics” 
(THe Journat, May 5, p. 1316), it was stated that “the 
figures from the United States Census Bureau for the regis- 
tration area are not available for 1921 and 1922.” Dr. Wil- 
liam H. Davis, Washington, D. C., Chief Statistician for Vital 
Statistics, writes that the figures (12.6) for 1921 were given 
out to the press last December. 
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Government Services 


_ Army Medical Corps Data 

Statistical data concerning personnel of the Medical Corps 
of U. S. Army recently issued stated that the average age 
of colonels in the Medical Corps is 53.3 years; of lieutenant- 
colonels, 47.7 years; of majors, 40.1 years, and of captains 
and lieutenants, 36.6 years. The University of Pennsylvania 
has the honor of having furnished more medical officers for 
the army than any other medical school; Jefferson Medical 
College of Philadelphia holds second place, with the Univer- 
sity of Maryland, Baltimore, and the University of Virginia 
in the third and fourth places, respectively. As to the state 
of nativity, Pennsylvania and New York hold the first and 
second places with 111 and 99 representatives, respectively. 


Sergeant Folk of the Medical Department 

The retirement of Technical Sergeant Levi E. Folk, after 
about twenty-five years of almost continuous service in the 
Hospital and Sanitary Corps of the Army, recalls the achieve- 
ment of the medical department in establishing the method 
of transmission of yellow fever. While at Columbia Bar- 
racks, Cuba, in 1900, Sergeant Folk volunteered to nurse 
yellow fever patients, and remained on duty at the hospital 
until November 30. Having also volunteered for experimen- 
tation, he was then transferred to Camp Lazear, where he 
came down with yellow fever, Jan. 23, 1901, five days after 
Leing bitten by an infected mosquito. Sergeant Folk has 
nue discharges from the Army. 
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LONDON 
(From Our Regular Correspondent) 
April 30, 1923, 
The Teaching of Obstetrics and Gynecology 

An important report on the arrangements in vogue for the 
teaching of obstetrics and gynecology in the medical schools 
of Great Britain has been made to the ministry of health by 
Dr. Janet Campbell, senior medical officer for maternity and 
child welfare. The provision of maternity beds in teaching 
hospitals is a recent innovation. The custom is for medical 
students or midwives to be trained at maternity hospitals 
or by attending the poor in their homes. In 1906, only two 
London hospitals with teaching schools possessed lying-in 
wards, and these were not used for teaching students; several 
have still none. The number of maternity beds now varies 
from seven to twenty-one, and the Royal Free Hospital 
(which is devoted to women medical students) has forty. 
But not all these beds are wholly at the service of medical 
students, for to some, pupil midwives have a prior claim. In 
the provinces and in Scotland, instruction in practical mid- 
wifery is usually less closely associated with the university 
and medical school. With certain exceptions the general 
hospitals used for clinical teaching have no maternity beds. 

Arising from the practice of expectant mothers coming 
to hospital to arrange for attendance in their confinements, 
there has sprung up at Edinburgh in recent years the pre- 
natal clinic, of which the late Dr. J. W. Ballantyne, a great 
authority on prenatal pathology, was the pioneer. Dr. Camp- 
bell points out that prematernal supervision offers the most 
promising field for preventive work in midwifery, gives 
opportunity for investigation of abortions, and affords the 
most hopeful means of reducing the mortality of the new- 
born. She recommends: (1) when necessary, modification 
of the medical curriculum so as to provide a minimum of 
three months’ whole time for the study of gynecology and 
obstetrics, including the care and management of infancy, 
and the addition, when practicable, of a further period of 
one month for intern or extern midwifery; (2) a sufficient 
number of maternity beds to enable all students to obtain 
suitable intern practice, and, when the student has sufficient 
knowledge, the supplementing of extern practice; (3) sys- 
tematic instruction in antenatal and postnatal supervision 
for all students; (4) instruction in the theory. and practice 
of midwifery by systematic lectures, clinical demonstrations, 
prenatal clinic, use of the dummy, and attendance on the 
practice of a maternity hospital (this may largely be taken 
before the student commences practical midwifery); (5) 
instruction in clinical midwifery by a teacher of experience; 
(6) recognition and treatment of puerperal infection and 
ophthalmia neonatorum; (7) effective control of the teaching 
of practical midwifery by the medical school so that each 
student may deliver, personally, the required minimum of 
cases, and (8) arrangement of the staffs of the department 
of obstetrics and gynecology so as to admit of the two sub- 
jects being taken as integral parts of one whole. 


Sex Education 

The National Birth-Rate Commission, appointed by the 
National Council of Public Morals, has presented to the 
minister of education an important report on sex education. 
The reports of this commission have been given from time 
to time in THE JourRNAL, and have been received at home 
and abroad as original and permanent contributions toward 
the solution of the problems of population, birth control, 
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parenthood, sex education and venereal disease. The inten- 
tion of the commission was to deal with adolescents pri- 
marily, but the evidence submitted showed that peril exists 
from childhood onward. The investigation was pursued on 
a number of lines—physiologic, psychologic, educational and 
sociological, with the ethical dominating throughout. The 
commission is convinced by the evidence heard that, however 
difficult and delicate is the task, sex education cannot, with 
due regard to the moral safety and welfare of youth, be 
shirked. The common assumption that education should be 
begun only on the approach of puberty was disproved by a 
great deal of the evidence submitted. All the witnesses 
insisted that questions asked by children about their own 
origin should be answered as fully and frankly as the capac- 
ity of the child allows. While reticence must be observed 
as to sex relations, the old legends must not be repeated; 
the child must not be made to feel that he has asked a ques- 
tion that should not be asked; and even if told that the full 
answer can only-be given later, he must have his curiosity 
about himself satisfied. 

It was generally agreed that it was impossible to fix on 
the age when such instruction need be given—the individ- 
uality, the development and the environment of the child affect 
the time when curiosity in these matters is awakened, The 
desire for knowledge should not be anticipated by teaching 
gratuitously given, but should be honestly satisfied when it 
shows itself. Knowledge should be imparted gradually, and 
not come with the shock of surprise at puberty, when harm 
may be done by the more precise information which must 
then be given, if it has not been prepared for. Instructions 
should be given whenever curiosity appears, or when there is 
any indication that bad habits are being formed. There was 
not the same agreement among the witnesses as to the content 
of the sex instruction. But almost witheut exception they 
thought that some reticence must be maintained; that a 
beginning should he made with the fact of motherhood; 
then, that the relations of the sexes might be referred to in 
general terms, the ideal of marriage and parenthood being 
dwelt on. The commission agrees with the more reticent 
policy, while recognizing that a longer experience and a 
wider inquiry are necessary to decide what may or may not 
be imparted. It holds that it is a serious mistake to isolate 
sex instruction from moral education generally, for this 
gives it undue emphasis. Chastity should be treated as only 
one element of a good life. The motive of fear of the con- 
sequences of any abuse of the generative function should not 
be stimulated. Nor should chivalry be unduly stressed, as 
that may make the relations between the sexes artificial. 
Even when a bad habit is formed, it should not be treated 
with harshness. Human parenthood should not be isolated, 
but treated as part of the evolution of life. The teaching 
should be as wide and as objective as possible, to awaken an 
intellectual interest rather than to stimulate an emotional 
response. As the mental development is gradual, so must 
the instruction be adapted. As the girl’s development is 
usually in advance of the boy’s, the same instruction is not 
suitable for the two. The insufficiency of knowledge to secure 
virtue was recognized. Hence the instruction should be 
given in a proper atmosphere of personal relation between 
teacher and pupil. While the instruction should not be 
emotional, it can be fully effective only when there is 
affection. 

There was general agreement that the preparatory instruc- 
tion as regards the facts of life, birth and growth, in the 
biologic lessons, might be given to a class, yet the instruction 
to be given at puberty could be most suitably given only to 
a smal} group, and any personal warning should be given 
individually. When a child leaves home for school, a private 
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warning of possible difficulty or danger should be given, and 
again at the end of school life there should be a frank talk 
of the perils in the new life to be begun. As to who should 
instruct, there was general agreement that the duty rests 
first of all with the parents, but no less general was the 
agreement that many parents are not competent to instruct, 
fail to realize their responsibility or shirk it because of its 
delicacy. They are ready to throw the responsibility on to 
teachers. Even when the task falls on the teacher, the con- 
sent of the parents should be obtained and, as far as possible, 
their cooperation. The commission urges that teachers 
should be trained to impart the instruction. The danger to 
adolescence, especially in industrialism, when schools and 
other agencies lose their hold, is pointed out. The commis- 
sion is convinced that to industrial hygiene must be added 
social hygiene, of which the chief aim must be the social 
protection of adolescence during the hours of leisure. Atten- 
tion is called to the value of women police for the protection 
of children and adolescents. The protection of children from 
the age of 2 years was shown to be necessary. Among the 
measures recommended were supervision of parks, recreation 
grounds and streets, better lighting of streets, school atten- 
dance at an early age (in view of bad housing conditions), 
supervision of play hours and provision of open spaces for 
recreation, 

A deputation from the commission presented the report 
to the ministry of education, and asked for a more careful 
thinking out of the whole question of sex education. Lord 
Eustace Percy (parliamentary secretary), in the absence of 
the minister, replied that the ministry was satisfied that 
detailed teaching of sex hygiene is inappropriate in public 
elementary schools, but that much might be done in the 
training colleges. The objections to mass instruction in sex 
matters were especially formidable in public elementary 
schools, including, as they did, children of both sexes, of 
different social grades, and of various religious beliefs. But 
indiyidual advice was a duty and privilege which at any time 
might fall on the teacher. 


Boats or Rafts for Life Saving 


In the light of recent experience, including the disastrous 
war period, the Merchant Shipping Advisory Committee, at 
the instance of the board of trade, has examined the statutory 
life-saving appliances rules of May, 1914. Those rules 
originated from the Titanic disaster and give effect to the 
principle that every foreign-going passenger ship should 
‘carry sufficient lifeboats to accommodate all on board. The 
rules prescribe that as many lifeboats as possible shall be 
attached to davits, distributed along the length of each side 
of the ship, and that the remaining lifeboats may be grouped 
under the davits in tiers of two or three, or nested within 
one another, or in rows across a deck, bridge or poop. But 
it has been found that in some cases the requirements result 
in the decks being unduly encumbered, which leads to difh- 
culty in launching, and that provision of a proportion of 
rafts, instead of-boats, might be an advantage. The findings 
of courts appointed to inquire into the great shipping dis- 
asters show that the time available within which transfer of 
passengers from a sinking ship must be completed depends 
on the damage sustained and the margin of safety provided 
in the construction of the vessel. The circumstances of the 
loss of the Empress of /reland, the Egypt and the Lusitania 
show that it is not possible to count on this time exceeding 
fifteen minutes. Further, emergencies arise in which there 
is not time to use all the boats that are actually attached to 
the davits. For such emergencies, there are now only life 
jackets and lifebuoys. Happily, wireless telegraphy has 
simplified the problem and reduced it from one of rowing 
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great distances to safety to one of keeping people afloat until 
assistance reaches the scene. Indeed, in narrow waters the 
need is merely to keep people afloat for minutes. The com- 
mittee, therefore, now lays down the principle that, instead 
ef encumbering the decks with a large number of heavy 
sea-going craft which may well prove useless and even 
dangerous, it would be better to carry a supply of light rafts 
sufficient to support the persons for whom accommodation 
cannot be provided in the heavy sea-going craft available 
for immediate launching. Thus, while boats will remain, 
they should be supplemented by light buoyant apparatus 
which in extreme emergency can be quickly flung into the 
sea and provide something to cling to until succor arrives. 


PARIS 
(From Our Regular Correspondent) . 
April 27, 1923. 
Vital Statistics for 1922 
The Journal officiel published recently the vital statistics 
for France for the year 1922. Compared with the statistics 
fer 1921, the results are as follows: 


1922 1921 
Excess of births over deaths....... 70,579 117,023 


As will be seen, the excess of births over deaths was much 
less in 1922 than in 1921. In general, the statistics for 1922 
are less satisfactory than for the two years preceding, espe- 
cially as regards the birth rate, as is evident from the 
following table: 


Years Births Deaths Excess of Births 
834,411 674,621 159,790 


The demographic situation of France, worse than that of 
the two previous years, though slightly better than that of 
the years immediately preceding the war, still remains 
unfavorable as compared with that of other nations. While 
the population of France increased in 1922 only 70,579, that 
of England grew to the extent of 293,358, and that of the 
Netherlands, 101,389. For the other countries the figures 
for 1922 have not yet been received; but in 1921, when the 
population of France increased only 117,023, that of Germany 
was augmented by 661,128; England, 390,416; Belgium, 62,865 ; 
Spain, 192,746; Italy, 461,013; the Netherlands, 112,546, and 
Sweden, 53,310. 


The Relation of Factory Physicians to the Management 

For a long time, it had been a generally admitted fact in 
law that a physician, as the member of a liberal profession, 
could not be regarded as having hired out his scientific and 
professional services in any way whatsoever. A physician 
attached to a factory or a mine received a mandate from the 
manager of the enterprise to care for the sick and wounded 
of the plant, but he could not be regarded as an employee or 
subaltern. In return for his services, the practitioner received 
an annual salary and extra compensation based on the number 
of medical calls and consultations. As a result of this 
juridical conception of a medical man as a mandatary and 
not an employee, a physician could be dismissed on short 
notice, and could claim no indemnity. However, a sudden 
change has come about of late and the idea of members of 
a liberal profession, such as medicine, contracting their 
services for a specified sum is coming to be generally 
accepted. A recent decision of the tribunal de commerce of 
Marseilles grants an indemnity to a physician suddenly dis- 
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missed from his post where his duties consisted in caring 
for the sick and wounded of a factory. 


Honor Loans to Students 

The general association of the students of Paris has 
inaugurated a lecture course for the benefit of the hosior 
loan fund. The first lecture was given by M. Georges 
Claude, the chemist, who is well known for his investigations 
on liquid air and ammonia synthesis. The proceeds will be 
turned over to Prof. Paul Appell, rector of the University 
of Paris, to be loaned to students on recommendation of the 
university council. 

The Pasteur Tag Day 

On May 27, which has been set apart as a Pasteur tag 
day for the benefit of the scientific laboratories, there will 
be sold on the streets insignia (tags) bearing the signature 
of some one of the following ten great artists: Abel Faivre, 
Gervex, Béraud, Besnard, Poulbot, Georges Barbier, Cormon, 
J. P. Laurens, Maurice Denis, Jonas. Each tag will bear 
this quotation from Pasteur: “Without laboratories scientists 
are like soldiers without weapons.” A number of subscriptions, 
some of them for considerable amounts, have already been 
received by the national committee in aid of scientific 
research, the chairman of which is Professor Appell, rector 
of the University of Paris. Also the press has collected con- 
siderable sums, during recent weeks. Many workmen have 
consented to put in several hours overtime and to contribute 
their extra earnings to this urgent cause. Their employers 
have added their personal subscriptions. 


BERLIN 
(From Our Regular Correspondent) 
April 14, 1923. 
The Milk Scarcity in Berlin 


Dr. Borinski, of the central public health office, Berlin, 
discussed the distressing milk situation recently before the 
Berlin Gesellschaft ftir Offentliche Gesundheit. According 
to his figures, the prevailing scarcity of milk in Berlin is due, 
mainly, to decreased production, as compared with the pre- 
war basis, which is occasioned, in part, by a decrease in the 
number of milch cows. In 1913, the total annual production 
of milk in Germany was 24 billion liters, but in 1921 only 
13 billion liters was produced. The year 1921 shows some 
improvement over 1919 and 1920, but the supply is only 
sufficient to meet the imperative needs of infants and children. 
The price of milk is often so high that many persons are 
unable to buy sufficient to supply their minimal needs. That 
was true especially while the high prices prevailed in Novem- 
ber and December. Not only is the supply inadequate, but 
the quality is considerably below the standard of the prewar 
period. About 59 per cent. of milk specimens examined were 
dirty. When the milk reaches Berlin it is often sour or 
slightly turned. It has been found that about 50 per cent. of 
the milk that arrives in apparently sweet condition contains 
alkali, which has been added in the rural districts or when 
the milk passed through the provincial dairies, in order to 
counteract the sourness. The poorer quality of the milk con- 
sumed in Berlin is partly due to the difficulties of transpor- 
tation and delivery, since the radius of the circle about 
Berlin from which the milk supply is derived (300 km.) is 
much wider than before the war. In the discussion, the 
director of the Berlin milk-inspecting service explained, in 
connection with the present high price of milk, that it is not 
possible to furnish cities with milk unless the price of milk 
is in a certain definite relation to that of butter, since, as the 
price of milk falls more and more below a certain level, 
increasingly large quantities are used for butter. At present, 
the price of milk as agreed on by the milk producers’ asso- 
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ciation is 9.75 per cent. of the market price of butter. Another 
thing that adds to the price is the high cost of the cans 
required for transportation. In order to transport 20 liters 
of milk to Berlin, five cans, costing 60,000 marks apiece, or 
300,000 marks, are needed. For the distribution of milk 
throughout the city, 63,000 small cans, costing 3,620,000 
marks, are required. The profit that flows into the till of the 
retailers was, before the war, one-third the retail price but 
at present it is only one-fourth. 


Investigations on the Limitations of Human Hearing 

Prof. Martin Gildemeister has been conducting a new 
series of researches on various questions pertaining to hear- 
ing: What are the lowest and what are the highest tones 
that a person with normal hearing is able to hear? At what 
time of day, what time of the year and at what time of life 
does one hear best? Does one hear better with the right or 
with the left ear? Does one hear better by air or by bone 
conduction? The former researches to determine the upper 
limitation of human hearing yielded results varying between 
15,000 and 50,000 vibrations per second. This inaccuracy in 
the findings was due to the fact that an unsuitable instrument, 
the so-called Galton whistle, had been used for the produc- 
tion of the tones. Gildemeister has now constructed entirely 
new apparatus for his researches, through which much more 
accurate results have been secured. His experiments were 
carried out on fifty-one experimental subjects, comprising 
pupils, students, girls, teachers, officials, merchants, farmers, 
and workmen of various kinds. All these persons, whose 
ages ranged from 6 to 47, were possessed of normal hearing, 
as was established by careful preliminary examination. 

The upper limit of hearing for the youngest (6-year-old) 
pupil, for air and bone conduction to the right ear, was at 
19,800 tone vibrations per second; for air conduction to the 
left ear, 18,700 vibrations; for bone conduction to the left 
ear, 19,800 vibrations. In the case of a 9-year-old pupil, 
hearing ceased for air conduction to the right ear at 20,400 
vibrations: for bone conduction at 19,200 vibrations; for the 
left ear at 20,100 and 20,000, respectively; in an 18-year-old 
pupil, the best of all those examined, the upper limit for 
the right ear was at 20,800 and 18,800, respectively; for the 
left ear, at 20,400 and 19,100. In a 20-year-old student, the 
upper limit of hearing for the right ear was at 17,900 and 
17,100 vibrations per second; for the left ear at 14,900 and 
16,300, respectively; in a 33-year-old teacher, for the right 
ear, at 17,900 and 17,500, respectively; for the left ear, at 
17,990 and 17,700, respectively; in a 44-year-old merchant, 
for the right ear, at 12,700 and 10,300, respectively; for the 
left ear, at 12,900 and 7,400, respectively. 

A number of interesting facts are deducible from the results 
of Gildemeister’s tests on hearing. It is comparatively rare 
for the hearing of the right and left ears to be equally good. 
There is often great difference in hearing between the two 
ears, and the findings during several tests on different days 
remain the same. But there was no evidence that the right 
or the left ear, in general, was essentially superior with 
respect to hearing. Age, however, plays a big part in the 
matter of hearing. Children and young persons up to 20 
years of age hear best the high tones. Even in children, a 
slow but gradual falling off in hearing can be noted, and 
‘rom 20, up to the middle of the fourth decade, the diminution 
becomes more marked. Up to the middle of the fifth decade, 
then, the hearing remains at approximately the same level, 
and then sinks rather rapidly up to old age. The diminution 
in hearing from age 6 to age 47 is represented, on the average, 
by 7,000 vibrations; that is, it sags from 20,000 to 13,000 

vibrations. There is not the slightest evidence for the here- 
tofore advanced assumption that hearing through bone con- 
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duction is keener and better than through air conduction. 
Of ninety experiments, hearing of the highest tones was 
better in fifty-two cases with air conduction; in eleven cases 
it was equally good, and only in twenty-seven cases was 
hearing better with bone conduction than air conduction. 

The variations in hearing that are brought about by the 
changes from day to day in physical well-being may be 
represented by 200 vibrations at the most. On the other hand, 
occupation and practice play a certain part, for it has been 
shown that persons who telephone a great deal often present 
much more than average upper limits of hearing, whereas 
the limits of hearing in miners and smiths, who, through the 
nature of their calling, are constantly exposed to loud noises, 
were much reduced. 

Death of Immelmann 

Sanitatsrat Dr. Immelmann, general secretary of the 
Deutsche Réntgengesellschaft, died, April 4, in Berlin, at the 
age of 56. Immelmann, who was distinguished for his 
unusual gifts as a technician, after serving for a time as a 
practitioner in Berlin, established an orthopedic and physico- 
therapeutic institute. Soon after the discovery of roentgen 
rays, he included roentgenologic procedures in his methods 
of treatment, and for several years he was the only one who 
had a laboratory for private roentgenologic examinations. 
By his accurate technic and his keen scientific judgment, he 
achieved for himself not only a marked practical success but 
acquired also a leading position in the field of roentgenologic 
diagnosis and roentgenotherapy. 


MADRID 
(From Our Regular Correspondent) 
April 25, 1923. 
Lozano’s Lecture in Paris 

Dr. Ricardo Lozano, professor of clinical surgery at Sara- 
gossa, recently gave a lecture at the medical school of Paris, 
where many courtesies were extended to him. His lecture, 
entitled “Some Uncommon Cases in My Practice,” was 
divided into three parts. In the first part, he referred to 
two cases of retraction by shrinkage of the ileocecal valve, 
which, despite its name, is really a sphincter. He expressed 
the opinion that foreign bodies are not as harmless as they 
are considered by modern surgeons; they may even block 
entirely the ileocecal valve, and cause dyspepsia through 
irritation. 

In the second part of his lecture, Dr. Lozano dealt with 
hydatid cysts, which’ are common in his province. In more 
than 5,000 operations before 1920, 129, 2.4 per cent., were 
for echinococcus disease. Dr. Lozano feels sure, though he 
has no proof, that hydatid cysts come chiefly from the sheep? 
and not from the dog, as is stated in textbooks; transference: 
to man takes place through water and not by vegetables. 
This view is based on the fact that most cases treated at 
Saragossa are from a village where no vegetables are grown 
because of the scarcity of water. The country people drink 
the water that collects in little pools and carries with it 
sheep manure from the hills. At sowing and harvest times, 
this is the only water used, with the manure still lying at 
the bottom of the pools. From this little village, Ejea de 
los Caballeros, with 7,700 population, came one seventh (ten 
cases) of the cases of echinococcus disease seen by Lozano; 
more than from Saragossa with a population of 142,340. In 
the Saragossa slaughterhouse, 30 per cent. of the sheep are 
infected with hydatids. The scolices may circulate through 
the arteries and pass through the wall of the latter, as 
shown in some cases and by experiment. In order to con- 
firm this view, Lozano injected the contents of a cyst into 
the carotid of a lamb. Six months afterward, no traces of 
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infection could be found in the animal. This suggests that 
the scolices died on contact with the air, and also that the 
products of a hydatid cyst in man cannot develop in another 
animal, Lozano denied that hydatid cysts in the abdomen 
may, on being opened, cause infection of the peritoneum and 
originate other cysts. 

As to the time required for the development of cysts, a 
youth from a town where the water is pure and free from 
echinococcus disease went to Ejea de los Caballeros, and, 
in two years, developed two hydatid cysts of the liver, each 
about the size of a cantaloup. The patient, aged 15 years, 
stated that three months after his arrival at Ejea, he had 
already noticed the presence of the cysts. Among symptoms, 
Lozano recalled the almost continuous hydatid tremor, and 
Weinberg’s test, which has never failed him. He described 
a new sign for differentiating between liver and lung cysts. 
The patient is placed before the fluoroscopic screen and is 
instructed to breathe deeply. At the end of expiration and 
the beginning of inspiration, a seesaw movement occurs in 
the upper pole of the cyst; in the peripheral zone of the 
cysts, definite waves may be seen, which are independent of 
respiratory movements, although caused by them. If no 
such waves are seen, the cyst is above the diaphragm; if 
they are present, it is below. In medium sized cysts of the 
lung which have not reached the surface, a motion of the 
whole cyst occurs, somewhat similar to that of a buoy shaken 
by the sea waves. This motion is not seen in sarcoma or 
cancer of the lung. 

- In the third part of his lecture, Lozano discussed surgery 
of the peripheral nerves. He also described the first known 
case of fracture of the neck of the scapula with nerve injury 
and decrease of the lumen of the blood vessels. The outer 
fragment with the joint lay behind the bone. In the future, 
the possibility of this form of fracture must be considered 
in cases of paralysis from injury of the brachial plexus. 
The symptoms are flattening of the shoulder, projection of 
the acromion and lengthening of the arm, which takes a 
position similar to that in dislocations. The difference 
hetween cases of fracture and dislocation is that, in the 
former, pain may be caused by pressing on the coracoid 
process, and pain and hematoma occur at the posterior border 
of the axilla. 

Opening of the Cancer Institute 

Through the efforts of Dr. A. Pulido Fernandez, senator, 
the government has finally built and endowed a cancer insti- 
tute. Dr. Goyanes, a prominent Spanish surgeon, has been 
appointed director. The institute is provided with every 
facility for the study and treatment of cancer. As Dr. Neu- 
mann of Vienna said at the time of his visit, “You have 
here everything necessary to find the cause of cancer.” 


Marriages 


Wittram M. Daepney,’ Ruxton, Md., to Mrs. Elizabeth 
Martin Brown, of Baltimore, at Media, Pa., May 10. 

Wututam E. Warren to Miss Deborah Fleming, both of 
Williamstown, N. C., at Norfolk, Va., April 30. 

Wooprrn Grapy Pace, Dothan, Ala., to Miss Coral Helene 
Dikle of Marianna, Fla., April 26. 

Harris Burnett Osporn EnsinG to Miss Barbara Wing- 
felter, both of Detroit, April 26. 

Kart M. Scorrt, Atlantic City, N. J., to Miss Marion Eagle- 
stone of Baltimore, April 14. 

Joun H. R. Broprecut, Spokane, to Miss Lola M. Titus of 
Tacoma, Wash., April 11. 

Freperick W. SmitrH to Miss Marie A. Rotzell, both of 
Philadelphia, April 14. 


DEATHS 


Jour. A. M. A. 
May 26, 1923 


Deaths 


Thomas Edward Dolan ® Elizabeth, N. J.; Jefferson Med- 
ical College, Philadelphia, 1887; formerly member of the 
board of health; for six years a surgeon on the American 
Steamship Line; on the staffs of the Alexian Brothers’ and 
St. Elizabeth’s hospitals; aged 59; died, May 7, of epidemic 
(lethargic) encephalitis, at the Neurological Institute. 

Guilford Herman Sumner ® Des Moines, Iowa; State Uni- 
versity of lowa College of Medicine, lowa City, 1896; for 
twelve years secretary of the Iowa State Board of Health 
and Medical Examiners; at one time health officer of Water- 
loo; member of the American Public Health Association; 
aged 66; died, May 5, of cerebral hemorrhage. 


McGuire Newton ®@ Richmond, Va.; University College of 
Medicine, Richmond, 1897; professor of pediatrics at his 
alma mater and the Medical College of Virginia; member 
of the state board of health; on the staffs of the Memorial 
and Richmond City hospitals; aged 46; died, May 8, follow- 
ing a long illness. 

Randolph Breese Brummett, Washington, D. C.; George- 
town University School of Medicine, Washington, 1893; 
formerly member of the District of Columbia Health Depart- 
ment; recently retired from the U. S. Veterans’ Bureau 
service; aged 53; died, May 7, of heart disease, at the Emer- 
gency Hospital. 

Albert Raymond Rice, Springfield, Mass.; Jefferson Med- 
ical College of Philadelphia, 1861; member of the Massachu- 
setts Medical Society; Civil War Veteran; member of the 
city council and for eleven years city physician; formerly 
on the staff of the Mercy Hospital; aged 82; died, April 30, 
of senility. 

William Alfred Belt Sellman ® Baltimore; University of 
Maryland School of Medicine, Baltimore, 1872; formerly 
professor of diseases of women, Baltimore University School 
of Medicine; aged 72; died, May 10, following a long illness. 


William E. Metzger, Alvira, Pa.; University of Pennsyl- 
vania School of Medicine, Philadelphia, 1874; member of the 
Medical Society of the State of Pennsylvania; aged 73; died, 
April 27, following a long illness. 


Hessel S. Yntema, Grand Rapids, Mich.; University of 
Michigan Medical School, Ann Arbor, 1906; on the staff of 
the Michigan Soldiers’ Home Hospital, where he died, April 
27, of cardiac paralysis, aged 46. 

Henry Alfred Leipziger, Burlington, lowa; Bellevue Hos- 
pital Medical College, New York, 1881; aged 64; died, May 
2, at the Burlington Hospital, as the result of a fall in which 
he suffered a fractured leg. ' 


James William McClanahan, Forest City, Mo.; American 
Medical College, St. Louis, 1881; aged 68; died recently, at 
the Ensworth Hospital, St. Joseph, of carcinoma of the 
stomach and liver. 

Harriet Phebe Cutter, Utica, N. Y.; University of Michigan 
Medical School, Ann Arbor, 1900; member of the Medical 
Society of the State of New York; aged 66; died, April 24, 
of pneumonia. 

Harley Leland Acuff ® Knoxville, Tenn.; Lincoln Memo- 
rial University Medical Department, Knoxville, 1911; served 
in the M. C., U. S. Army, during the World War; aged 36; 
died, April 5. 

Willis R. Smith © El Paso, Texas; University of Texas 
Department of Medicine, Galveston, 1896; assistant medical 
director of the Homan Sanatorium; aged 50; died suddenly, 
April 29, 

Edward Hazard Hoxsie ® Brooklyn; Medical Department 
of Columbia College, New York, 1884; attending physician 
to the Bushwick Hospital; aged 63; died, May 7, of heart 
disease. 

Charles B. Ogden ® East Liverpool, Ohio; Medical Col- 
lege of Ohio, Cincinnati, 1878; formerly city health officer; 
at one time on the staff of the city hospital; aged 71; died, 
April 4. 

Theophilus West, Marianna, Fla.; Oglethorpe Medical 
College, Savannah, Ga., 1859; Civil War veteran; formerly 
pe of the state legislature; aged 87; died, April 10, of 
senility. 


Michael Sweeney, Winn, Mich.; Victoria University Med- 


ical Department, Toronto, Ont., Canada, 1891; aged 57; died, 
April 26, at a hospital in Detroit, following a long illness. 
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PROPAGANDA 
James Monroe Strohm, Fredericksburg, Pa.; Medical 
Department of the University of the City of New York, 
New York, 1881; aged 65; died, April 18, of embolism. 


John Milton Prichard ® Ashland, Ky.; Kentucky School 
of Medicine, Louisville, 1892; aged 54; died, April 30, at the 
Kings Daughters’ Hospital following an operation. 

George Amory Sargent @ Boston; Medical School of Har- 
vard University, Boston, 1888; formerly member of the board 
of health; aged 69; died, May 6, of heart disease. 


William Eli Kay, Tuscaloosa, Ala.; Maryland Medical 
College, Baltimore, 1905; member of the Medical Association 
of the State of Alabama; aged 45; died, May 4. 


George Joseph Monroe, Louisville, Ky.; Rush Medical Col- 
lege, Chicago, 1862; Bellevue Hospital Medical College, New 
York, 1869; aged 83; died, April 30, of senility. 

Louis C. F. Schade, Hamburg, Germany; University of 
Griefswald, Prussia, 1870; for thirty years a practitioner in 
Buffalo, N. Y.; aged 78; died, March 20 


William L. Bogan, Hamburg, Iowa; Medical Department 
University of lowa, Keokuk, 1858; Civil War veteran; aged 
90; died, April 3, of uremia. 

Henry Newcomb Dunnell, Scranton, Pa.; Medical Depart- 
ment of the University of the City of New York, 1870; aged 
83; died suddenly in his office, April 25. 

William Runge, Brooklyn; University of Jena, Germany, 
1885; aged 66; died at the Wyckoff Heights Hospital, May 
1, of pntumonia following cystitis. 

William Thomas Miles, La Connor, Wash.; Jefferson Med- 
ical College of Philadelphia, 1888; formerly a druggist in 
Alaska; aged 69; died, April 29. 

Elizabeth Neil Brady, Oak Park, Ill.; Northwestern Uni- 
versity Woman’s Medical School, Chicago, 1900; aged 53; 
died, May 18, of heart disease. 


George Dixon Mahon, Blocker, Texas; Medical Depart- 
ment of the Tulane University of Louisiana, New Orleans, 
1886; aged 62; died, March 8. 


Leonard A. Robison, Canton, Ill.; Cincinnati College of 
Medicine and Surgery, Cincinnati, 1888; aged 70; died sud- 
denly, May 3, of erysipelas. 

Fritz E. Skinner, De Soto, Mo.; Barnes Medical College, 
St. Louis, 1899; aged 52; died, April 22, of sepsis, due to a 
dento-alveolar abscess. 

Jasper Kelsey, Nashville, Tenn.; University of Nashville 
Medical Department, Nashville, 1869; aged 84; died, April 26, 
at Fort Meade, Fla. 

Henry Frain Womer, Johnstown, Pa.; Jefferson Medical 
College, Philadelphia, 1878; aged 78; died, April 29, follow- 
ing a long illness. 

Edward N. Rice, Providence, Ky.; Universi 
Medical Department, Louisville, 1893; aged 
26, of pneumonia. 


Jacob Donelson Moyer, Reading, Pa.; Jefferson Medical 
College, Philadelphia, 1886; aged 61; died, May 8, of cere- 
bral hemorrhage. 

Charles W. Pyle, Kansas City, Mo.; Hahnemann Medical 
College and Hospital, Chicago, 1884; aged 56; died, May 5, 
of heart disease. 

Benjamin F. Leslie, Convoy, Ohio; Starling Medical Col- 
lege, Columbus, 1864; also a druggist; aged 81; died, May 
1, of senility. 

Henry G. Bradshaw, Delphos, Ohio; Eclectic Medical 
Institute, Cincinnati, 1896; aged 68; died, April 28, of 
carcinoma. 

James Lawrence Orr, Jr., La Mesa, Calif.; Medical College 
of the State of South Carolina, Charleston, 1901; aged 44; 
died, May 7. 

Henry T. Breeden, Colorado Springs, Colo.; Memphis Hos- 
pital Medical College, Memphis, Tenn., 1892; aged 68; died, 

- March 12, 

Frank H. Elder ® Philadelphia; University of Pennsyl- 
vania School of Medicine, Philadelphia, 1881; aged 64; died, 
May 9. 

Pine Elijah Bush, New York; University of Buffalo 
(N. Y.) Department of Medicine, 1885; aged 64; died, May 2. 


Charles Adam Reinemund @ E! Paso, Texas; Jefferson 
Medical College of Philadelphia, 1904; aged 40; died, May 7. 

W. S. Muldrow, Mineral Springs, Ark. (licensed, Arkansas, 
1903) ; aged 73; died suddenly, May 2, of heart disease. 


of Louisville 
died, April 
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The Propaganda for Reform 


In Tats Department Appear Reports OF THe Journat’s 
Bureau oF INVESTIGATION, OF THE COUNCIL ON PHARMACY AND 
CHEMISTRY AND OF THE ASSOCIATION LABORATORY, TOGETHER 
with OtHer GENERAL MATERIAL OF AN INFORMATIVE NATURE 


ANOTHER “CONSUMPTION CURE?” 
Introducing “Fibroform” and the “Nolan Inhaler” 


“A cure for pulmonary tuberculosis by the use of pure 
carbon and calcium was claimed by Dr. William P. Nolan 
of Jeanette, Pa., in an address before the Westmoreland 
County Medical Society in Greensburg, Pa.” 


Such is the first paragraph of a news story sent out by 
the Associated Press on May 2. According to a special dis- 
patch that appeared in the New York World on the same 


Dra. Wicrtam P. Noran, M. D. 
wet CLAW AVENUE 
Phone 


Jeanwerre, 


Replying to your letter, asking for information cone 
cerning the new treatment known as Fibroforo, I would say 
that I have received some wonderful results to date. 


The treatment consists of inhaling Fibroform into the 
lungs through the nose and mouth ehich is induced by means 
of the Nolan Inhaler. 

There is nothing harmful or injurious to the person 
afflicted with tuberculosis and the treatment is non-toxie 
and non-irritable. 

The treatment can be taken at home with wonderful 
results. From week to week your family doctor can examine 
the patient and note the changes. 

The Nolan Inhaler with sufficient medicine and full 
instructions will be sent upon receipt of $100 f. o. b. 
Jeannette, Pa. or can be sent C. 0. D. 


We do not run a Sanitariua, 


Ver 


subject “A treatise on the treatment has been forwarded to 
the American Medical Association and to the Rockefeller 
Institute of New York.” The American Medical Association 
has not yet received the treatise at the time this is written. 
Tue JourNAL, however, has received a large number of 
inquiries regarding this new “cure.” We have seen what 
is alleged to be the manuscript of the paper read by Dr. 
Nolan and referred to in the newspaper reports. This manu- 
script came to THE JouRNAL, not from Dr. Nolan direct, but 
through the representative of a Pittsburgh newspaper. The 
paper, which is entitled “A New and Sovereign Method of 
Treatment for Pulmonary Tuberculosis” goes into a good 
deal of detail regarding the pathology and bacteriology of 
tuberculous lung tissue but is somewhat vague regarding the 
cure itself.. The treatment, it seems, consists in the inhala- 
tion of a fine powder said to be made by mixing soot with 
caletum carbonate, phosphate, chlorid and lactate. This Dr. 
“Fibroform.” No quantities are given. The 


carbon and lime salts are said to be uniformly and _ thor- 
oughly mixed and the powder is administered by means oi 
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a device known as the “Nolan Inhaler.” This inhaler, on 
which a patent is said to be pending, is being supplied, it 
seems, by Dr. Nolan. 

The tuberculous, ever grasping at therapeutic straws, are 
beginning to write to Dr. Nolan, presumably in large num- 
bers, as their inquiries are answered by means of a form 
letter (which we reproduce in miniature) printed on Dr. 
Nolan’s stationery and reading: 


“Replying to your letter, asking for information concerning the new 
treatment known as Fibroform, I would say that I have received some 
@vonderful results to date. 

“The treatment consists of inhaling Fibroform into the lungs through 
the nose and mouth which is induced by means of the Nolan Inhaler. 

“There is nothing harmful or injurious to the person afflicted with 
tuberculosis and the treatment is non-toxic and non-irritable. 

“The treatment can be taken at home with wonderful results. From 
week to week your family doctor can examine the patient and note the 
changes. 

“The Nolan Inhaler with sufficient medicine and full instructions will 
be sent upon receipt of $100 f. o b. Jeanette, Pa., or can be sent 

0. D 


“We do not run a Sanitarium. 
“Very respectfully, 


“Wm. P. Nolan, M.D.” 


Dr. Nolan, it is said, claims that he has tried his remedy 
in seventy-two cases. He gives brief details regarding four 
of these. There is nothing to indicate that the experimenta! 
work was controlled in any way. A rather careful search of 
contemporary medical literature fails to show that Dr. Nolan 
has ever described elsewhere his method of treatment. 

Such reliable evidence as is available regarding the effects 
following the inhalation of carbon and calcium particles do 
not warrant one in assuming that such a treatment as that 
suggested by Dr. Nolan would have any curative value in 
tuberculosis. The facts, briefly, are that this latest “con- 
sumption cure” (1) is essentially secret in composition (no 
quantities being given), (2) it is put forward on a basis of 
utterly inadequate tests made only by its sponsor and (3) it 
is exploited in connection with an instrament sold only by 
@ its inventor. 

The tragedy of every episode of this sort lies not in the 
fact that a reputable physician has allowed his enthusiasm 
to run away with his judgment but that thousands of optimis- 
tic consumptives are once more having their hopes of a short- 
cut, sure-cure raised only to be blasted. All that the med- 
ical profession can do is to warn the tuberculous that much 
better evidence will have to be forthcoming before it can be 
asserted that Dr. Nolan has developed even a therapeutic 
aid in the treatment of tuberculosis, much less a cure for 
this disease." 


Correspondence 


“TREND OF THE WASSERMANN TEST” 


To the Editor:—In Tue Journat, May 5, there was an 
editorial comment on the trend of the Wassermann test. | 
think that all present day serologists of experience are agreed 
that positive Wassermann reactions are not obtained when 
syphilis does not exist if the tests are made by properly 
trained persons in well equipped laboratories. 

In November, 1917, while serologist at the New York State 
Laboratory in Albany, I published an article in the Journal 
of Medical Research, entitled “The Wassermann Reaction 
With Diabetic Sera.” At that time it was contended that 
serums from patients with diabetes gave positive Wasser- 
mann reactions. I tested seventy-three serums from patients 
with a known history of diabetes. Of these, only one serum 
gave a positive reaction, fifty-one were negative, two were 
doubtful, and with nineteen the serum controls failed to 


1. After the above was in type there came to Tue JouRNAL a four- 
page printed leaflet entitled “A New and Sovereign Treatment for Pul- 
monary Tuberculosis by William P. Nolan, D.” This seems to be a 
print, modified here and there, of the manuscript referred to in the 
opening paragraph of the article above. It gives no more information 


than that which appeared in the manuscript. 


CORRESPONDENCE 


Joup. A. M. 
¥ 26, i923 


hemolyze, so that no readings could be made. All the 
serums giving the so-called anticomplementary results were 
chylous. The one serum that gave a positive result had been 
obtained from a patient who had also a history of syphilis. 
The serums with which doubtful reactions were obtained 
gave only weak fixation. One of these serums was obtained 
from a patient who gave a history of a chancre twenty-six 
years previously. The other patient gave no history of 
syphilis. 

This work would seem to show very conclusively that with 
properly made tests, serums from diabetic patients do not 
give positive Wassermann reactions, unless these patierts are 
also syphilitic. 

Anna I. vAN Saun, New Haven, Conn. 

Director, Bureau of Laboratories. 


THE ASSOCIATION FOR THE PROTECTION 
OF CONSTITUTIONAL RIGHTS 


To the Editor:—In view of the wide publicity that has been 
given to the suit brought by Dr. Samuel W. Lambert, 
president of the Association for the Protection of Constitu- 
tional Rights, to test the constitutionality of the medical 
restrictions of the Volstead Act, the Executive Committee 
of the association desires to make the following statement to 
the medical profession of the country: 

The increasing tendency of lay legislative bodies to enact 
laws restricting therapeutic procedure convinced certain New 
York physicians that the time had come when the medical 
profession must take some action to meet the actual and 
threatening dangers by which it was confronted. 

Under this conviction, an association was formed and was 
called the Association for the Protection of Constitutional 
Rights. 

The officers of the association are: Samuel W. Lambert, 
M.D., president; James F. McKernon, M.D., vice president ; 
Frederic E. Sondern, M.D., treasurer, and Warren Coleman. 
M.D., secretary. The officers and Drs. Nathan E. Brill, 
Charles L. Dana, William K. Draper, James T. Gorton and 
J. Bentley Squier constitute the Executive Committee. 

Membership in the association is restricted to physicians, 
but is uhlimited in number. The association has no lay 
affiliations. Originally consisting only of physicians in and 
ahout New-York City, the membership has gradually been 
extended to include others residing in Boston, Philadelphia 
and Baltimore. 

The principal object of the association is to defend the 
constitutional right of the physician to practice medicine 
according to his best judgment. 

On deciding to take action against the medical restrictions 
of the Volstead Act, the association passed the following 
resolution: 


Resolved, That it is the sense of this association that the constitu- 
tionality of such provision of the act and the validity of such regula- 
tion be forthwith submitted to the courts; and that this association 
request its president, Dr. Samuel W. Lambert, under advice of counsel, 
to institute litigation to this end, in the interest of the public health 
and the preservation and prolongation of life, and for the vindication 
of the rights and honor of the profession; and it is further 

Resolved, That the members of this association, however, favor and 
will advocate the enactment of such regulations as will require physi- 
cians prescribing alcoholic liquor in such amounts as they deem proper 
to file any and all prescriptions with properly designated governmental 
authorities, in order that any abuse by unworthy practitioners of the 
right to administer alcoholic liquor may be prevented and the offenders 
adequately and summarily punished. 


Suit was brought in the United States District Court, 
Southern District of New York, and Judge John Clark Knox, 
before whom the suit was heard, has declared the limitation 
by Congress of the amaqunt of alcohol which may be pre- 
scribed by physicians, for patients who in their judgment 
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require alcohol, to be null and void, and has issued an injunc- 
tion restraining the prohibition authorities from enforcing 
the medical restrictions of the Volstead Act. 

In the opinion of the members of the Association for the 
Protection of Constitutional Rights, the principle for which 
this fight has been made is of fundamental importance not 
only to the medical profession, but also to the citizenry of 
America. The question involved is whether the treatment of 
the sick shall be dictated by lay legislative bodies, at the 
behest of powerful lay groups, or whether the selection of 
remedies and therapeutic procedures and their application to 
the individual patient shall be left to the scientific judgment 
of the members of a profession especially trained in the 
prevention and treatment of disease. 

The Association for the Protection of Constitutional Rights 
will continue its existence however the present contest ulti- 
‘mately is decided, ready to take the offensive whenever the 
public welfare is threatened by unwise laws directed against 
the ministry of the physician to the sick. 


Warren CoLteMAN, M.D., New York. 
Secretary of the Association. 


“A CASE OF PHARYNGEAL DIPHTHERIA 
PROBABLY DUE TO AUTO-INFECTION | 
FROM A DIPHTHERIC LESION 
OF THE THUMB” 


To the Editor:—The report by Baldwin, McCallum and 
Doull (THe Journat, May 12, p. 1375) of a case of pharyn- 
geal diphtheria, probably due to auto-infection from a diph- 
theric lesion of the thumb, recalls a case that occurred in 
Durand Hospital, reported by Emge (THe Journat, Aug. 7, 
1915, p. 529). In this case an intern received an injury to 
his finger while performing an intubation for laryngeal diph- 
theria. The infection of the finger preceded the throat 
infection several days. 

Grorce H. Weaver, M.D., Chicago. 


MEXICAN TAX ON SAMPLES 


To the Editor:—It would please the men of the medical 
profession throughout the republic of Mexico if you would 
call the attention of the manufacturers of drugs and chem- 
icals, through your columns, to the fact that the Mexican 
government has imposed an import duty charge on cata- 
logues and samples of drugs, medicines, tablets, etc. The 
daily receipt of numerous samples of medicines, pills, tablets 
and ampules of remedies for intravenous and intramuscular 
use is beginning to pall on us, especially as we are charged 
from ten cents to a peso for each sample. 


Eucene StapeLMAN, M.D., Cananea, Sonora, Mexico. 


THE SIZE OF DROPS 


To the Editor:—The article of Strong and Wilmaers (THe 
JournaL, May 5, p. 1308) is much to the point. I am par- 
ticularly interested in the matter of the relation of drops to 
minims. I have tested many digitalis tinctures, and agree 
with the writers that there are almost always at least 3 drops 
to a minim. To remove this difficulty, we have tried, at the 
Post-Graduate Cardiac Clinic, the use of special pipets grad- 
uated in minims. We found these difficulties: Inexpensive 
pipets were found to be grossly inaccurate in their markings. 
It was difficult to explain to patients of foreign tongues and 
sometimes limited intelligence how to use thé pipets. Last 
of all, when the directions are plainly written in terms of 
“minims,” many pharmacists persist in translating it into 
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“drops” on the label. As the graduate pipet can physically 
be used as a dropper, the patient often simply counts so many 
drops. 

The best solution seems to be to furnish some sort of 
graduate that cannot be used as a dropper. An alternative 
is to use a series of mixtures so gaged that a teaspoon repre- 
sents certain amounts of the digitalis tincture. 


Berton Lattin, M.D., New York. 


Queries and Minor Notes 


Anonymous COMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer's name and address, 
but these will be omitted, on request. 


TREATMENT OF TYMPANITES 
To the Editor:—I am anxious to know the most effective drug to 
combat symptomatic tympanites. Please omit name. 
——-, Pachuca, Mexico. 


ANswer.—A turpentine enema, made of one teaspoonful of 
oil of turpentine, emulsified by means of yolk of egg and 
diffused through one pint or quart of hot water, is perhaps 
the most commonly employed measure in tympanites. This 
is often combined with the application of turpentine stupes, 
that is, flannel wrung out of hot water and then out of warm 
turpentine and applied to the abdomen for from fifteen to 
thirty minutes. Asafetida in doses of from 0.5 to 1 gm. in 
capsules is usually considered a rational intestinal carmina- 
tive for peroral administration. A most effective means, when 
the foregoing measures fail, is the introduction, as high as 
possible, and leaving in place, of a thick colon tube. 


CHLORINATION — FILTERS — FLY-TRAPS 


To the Editor:—1. Please publish information relative to chlorinating 
water supplies. The Chicago system seems to be effective. 2. We have 
several large tanks in the mountains through which the water runs; 
these tanks are used to equalize the pressure. The take-off from these 
tanks is several inches higher than the lead-in, allowing considerable 
sedimentation. I would be pleased to get something on filters for the 
bottom of these tanks, either sand, charcoal or rocks, and how they 
are used. 3. Do you know of an effective outside fly-trap? 


E. D. Asrauam, M.D., Gibson, N. M. 


Answer.—l. Chlorination of water supplies has proved a 
very effective means of preventing water-borne diseases. 
Apparatus for chlorination is now in use in several hundred 
cities in this country. We would suggest that our corre- 
spondent write for information about the type of apparatus 
to be used to the nearest large city employing chlorination. 

2. Any good sanitary engineer can design a simple filter for 
the tanks. The Engineering News Record, New York, can 
doubtless furnish the names of competent engineering con- 
sultants. 

3. The Hodge fly-trap (deseribed by C. F. Hodge in his 
“Nature Study”) has given good results, but the best mea- 
sure of suppressing common house-flies is through regulation 
of breeding places. 


Medical and Nonmedical Workers in Hospital.—To select 
a physician merely because of knowledge to administer a 
business house or to select a business man to administer a 
hospital is, we believe, poor judgment, because of the waste 
of medical knowledge, on the one hand, and the handicap of 
the lack of it, on the other. It would, however, be equally 
poor judgment to appoint as the chief executive for either 
position a person with a predominantly research type of 
mind. In the personnel of the business concern of today 
would probably be included physicians and nurses, while the 
personnel of all modern hospitals includes nutrition workers, 
statisticians, librarians, accountants, engineers, and an almost 
endless variety of medical and nonmedical workers.—A. W. 
Goodrich, Hospital Social Service 7:170 (March) 1923. 
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COMING EXAMINATIONS 


DeELaware: Wilmington, June 19-21. Sec., Dr. P. S. Downs, Dover. 


Fioripa: Daytona Beach, June 11-12. Sec., Dr. W. M. Rowlett, 
mpa. 

Georcia: Atlanta, June 6-8. Sec., Dr. C. T. Nolan, Marietta. 

Intrnors: Chicago, June 18. Supt., Mr. V. C. Michels, Springfield. 
owa: lowa City, May 31-June 2. Sec., Dr. Rodney P. Fagen, 


I 
“Kas Bidg., Des Moines 


— Kansas City, June 19. Sec., Dr. Albert S. Ross, Sabetha. 


Kentucky: Louisville, June 12. Sec., Dr. A. T. McCormack, State 
Board ‘of Health Bldg., Louisville. 

Lovurstana: New Orleans, June 7-9. Sec., Dr. Roy B. Harrison, 
1507 Hibernia Bank Bldg., New Orleans. 

MARYLAND: Baltimore, June 19-22. See., Dr. J. McP. Scott, 141 W. 
Washington St., Hagerstown. 

MICHIGAN: Ann Arbor, June 12. Sec., Dr. Beverly D. Harison, 
601 Stroh Bldg., Detroit. 

Minnesota: Minneapolis, June 5-7. Sec., Dr. Thomas McDavitt, 
Lowry Bldg., St. Paul. 

Mississippi: Jackson, June 13-14. Sec., Dr. W. S. Leathers, Uni- 
versity. 

Missouri: St. Louis, June 6-8. Sec., Dr. Cortez F. Enloe, Jefferson 


ity. 
Lincoln, June 6-8. Sec., Mr. H. H. Antles, State House, 
incoln 

New “JERSEY: Trenton, June 19-20. Sec., Dr. Alexander MacAlister, 
State House, Trenton. 

New Mexico: Santa Fe, June 18. Sec., Dr. R. E. McBride, Las 
Cruces. 

pease Carouina: Raleigh, June 25-29. Sec., Dr. Kemp P. B. Bonner, 
Raleig 

Nortu Dakota: Grand Forks, July 3-6. Sec., Dr. G. M. Williamson, 
860 Belmont Ave., Grand Forks. 

Outo: Columbus, June 5-8. Sec., Dr. H. M. Platter, Hartman Hotel 
Bidg., Columbus. 

OreEGON: Portland, July 3. Sec., Dr. 

Columbia, June 26. 


Portland. 
Soutn CAROLINA: 

1806 Hampton St., Columbia 
TENNESSEE: Memphis, Nashville 


Urling C. Coe, Stevens Bldg., 
Sec., Dr. A. Earle Boozer, 


and Knoxville, June 15-16. Sec., 
his. 


Dr. Alfred B. Selec, 1230 Exchange Bldg., Mem 

Texas: Austin, June 19-21. Sec., Dr. T. J. Rann Dallas County 
Bank Bldg. 

Uran: Salt Lake pr 4 aad 5. Dir. of Regis., Mr. J. T. Hammond, 
State Capitol, Salt Lake City 

gee Burlington, June 20-22. Sec., Dr. W. Scott Nay, Under- 
hill. 

VIRGINIA: Sec., Dr. J. W. Preston, 720 


Richmond, June 19-22. 
Anchor Bldg., Roanoke. 
WASHINGTON: Seattle, June 19. Sec., Mr. Wm. Melville, Olympia. 
Wisconsin: Milwaukee, June 26-28 Sec., Dr. J. M. Dodd, 220 E. 
Second St., Ashland. 


Additional Hospitals Approved for Intern Training 


Since the publication of the list of Hospitals Approved for 
Internships in the 1921 edition of the American Medical 
Directory, and the supplementary lists in THe JourNAL of 
October 1, 1921, February 25 and May 13, 1922, the follow- 
ing institutions have been added: 


Section I: GENERAL HOSPITALS 
Fresno County Hospital, Fresno, Calif. 
Seaside Hospital, Long Beach, Calif. 
California Lutheran Hospital, Los Angeles, Calif. 
_ Hospital of Southern California, Los Angeles, Calif. 
Vincent's "Hospital, Los Angeles, Calif. 
Fabiola Hospital, Oakland, Calif. 
samuel Merritt Hospital, Oakland, Cal 
~. Diego County eneral Hospital, Sein Diego, 
Joseph’s Hospital, San Diego, Calif. 
Pranklin Hospital, San Francisco, Calif. 
French Hospital, San Francisco, Calif. 
Hahnemann Hospital, San Francisco, Calif. 
Mary’s Help Hospital, San Francisco, Calif. 
Southern Pacific Hospital, San Francisco, Calif. 
st. Francis Hospital, San Francisco, Calif. 
st. Joseph’s Hospital, San Francisco, Calif. 
Chicago General Hospital, Chicago, Ill. 
St. Margaret’s Hospital, Hammond, Ind. 
St. Elizabeth’s Hospital, Lafayette, 
ennie Edmundson Memorial Hospital, ‘Council Bluffs, Ia. 
Dieu, New Orleans, La. 
W. A. Foote Memorial Hospital, Jackson, Mic 
Brownsville and East New York Hespital, onic. N. Y¥. 
St. Mary’s Hospital, Cincinnati, Ohio. 
Grant Hospital, Columbus, Ohio. 
Good Samaritan Hospital, Portland, Ore. 
Sacred Heart Hospital, Allentown, Pa. 
Altoona Hospital, Altoona, Pa. 
Pottsville Hospital, Pottsville, Pa. 
Reading Hospital, Reading, Pa. 
Columbia Hospital, Columbia, S. C. 


Calif. 


Swedish Hospital, Seatt!e, Wash. 
St. Mary’s Hospital, Milwaukee, Wis. 
Vancouver General Hospital, Vancouver, B. C. 


Section III. Hospitars 
Charles Hospital for Crippled Children, Pt. Jefferson, N. Y. 
s Orthopedic Hospital, Seattle, Wash, (Affiliated with Seattle 
General Hospital for intern training). 
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Firland egy ete Seattle, Wash. (affiliated with Seattle City Hos- 
pital for intern training). 

Northern Pacific Rai way Hospital, | a Wash. 

St. Elizabeth’s Hospital, Appleton 

Madison Methodist Hospital, Madison, ‘Wis. 

The complete list’ of hospitals that are approved for intern- 
ships now contains 643 hospitals with a total capacity of 
186,867 beds and offering 3,671 internships. Section I lists 
general hospitals to the number of 500, furnishing 3,103 gen- 
eral internships for medical graduates. The 30 hospitals in 
Section I] are all for nervous and mental diseases and afford 
57 internships. Other special hospitals, giving internships 
in the various specialized departments of medicine and sur- 
gery, are listed in Section III, which contain 113 hospitals 
affording 511 special internships. 


Book Notices 


pes FRractURES DES MemBres, EXaAMEN CLINIQUR, Rapio- 


GRAPHIE, TRAITEMENTS PRaATIQUES. Par le Dr. Henri Tudet, Ancien 
Interne des Hopitaux de Paris. Second edition. Paper. Price, 36 
francs. Pp. 617, with 442 illustrations. Paris: “L’Expansion Scien- 


tifique Francaise,” 1922. 


This comprehensive work on trectuete of the extremities 
is illustrated with reproductions of roentgenograms, draw- 
ings from roentgenograms, and diagrams indicating steps in 
treatment and types of apparatus. Fractures in the adult 
and in the child are considered separately. Each part of 
the bones of the extremities is taken up in detail. Rare 
fractures also are mentioned. Various complications are 
described, andethe method of avoiding some of them is 
indicated. Other complications are considered under sepa- 
rate chapters, as pseudarthrosis, pathologic fractures, 
mechanical and infectious, with especial reference to tetanus 
and gas gangrene. In the treatment of fractures and their 
complications, the best methods chosen from a large experi- 


ence during the war are included as applied to civil injuries. 


Among the forms of treatment described are the many meth- 
ods of suspension and extension, the use of plaster of Paris, 
and orthopedic apparatus. Modern nonoperative treatment 
is completely and graphically covered. Indications for opera- 
tive treatment are considered, with a discussion of the prob- 
able measure of success to be expected, but operative technic 
is not included. The work consists largely of the experience 
of the author, but methods used by other leading surgeons 
are described, 


NuRSING AND NwurSInG Epvucation tHE UNITED States. Report 
of the Committee for the Study of Nursing Education, and Report of a 
Survey by Josephine Goldmark. Cloth. Price, $2. Pp. 585. New 
York: The Macmillan Company, 1923. 
This is the report of an exhaustive survey of nurse train- 
ing and education. It deals extensively with the multiplicity 
of problems connected with nurse training and service, includ- 


ing (a) the functions of the nurse in public health, in private 


duty, and in institutional work, and (b) the training of the 
nurse in the hospital school, extended reference being made 
to preliminary, theoretical and practical training and the con- 
ditions under which nurses work, and mention being made of 
the training of subsidiary nurses, of university schools, and 
of postgraduate courses. This is a thorough discussion of a 
very live topic and will be of extreme interest not only to 
the medical and nursing professions, but also to hospital 
superintendents, public health agencies, and all others who 
are interested in the training of those who are to aid the 
physicians in the care of the sick. The book cannot fail to 
exert an extensive and beneficial influence on the future 
training of nurses. 


Tue Wonver Book or Cuemistry. By Jean-Henri Fabre. Translated 
from the French by Florence C. Bicknell. Cloth. Price, $2.50. Pp. 
285. New York: The Century Company, 1922. 

The literary art of Fabre and the exactness of his science 
are now matters of general acknowledgment. In the present 
book the elements of chemistry are explained by a delightful 
character, Uncle Paul, to two boys, Jules and Emile, who 


The complete list, with revised data about each hospital, 
in the eighth edition of the American 
printed. 


appears 
Medical Directory, now being 


A separate reprint will be sent on receipt of 25 cents. 
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are the author’s own children, faithfully portrayed even as 
to their names. The apparatus described is of the most 
elementary, home-made type; yet though the lessons are as 
elementary and simple as possible, Fabre presents his subject 
with such delicate philosophical considerations as to make it 
attractive to the well-informed adult. For instance: 

It is evident that carbonic acid gas is constantly being poured into 
the atmosphere in torrents that defy computation; and yet animal life 
has no reason to fear suffocation, either now or in the future. The 
atmosphere, continually being tainted, is as continually being purified: 
as fast as it is laden with carbon it is purged of it. Now, the health 
officer charged with the safeguarding of the general physical welfare is 
the plant, my little friends, the plant that lives on carbonic acid gas to 
prevent our dying by breathing it, and with it prepares the food that is 
to sustain us. This fatal gas in which is taken up so much of the putre- 
faction of all things is the plant’s chief sustenance. To the plant's 
wonderful stomach, putrefaction is satisfaction. What death has cut 
down, the blade of grass builds up again. 

If the physician is anxious to make chemistry attractive to 
his children, or to the lay reader, he will find few books for 
the purpose so suitable as this one by Fabre. 


Protists AND Disease. Vegetable Protists; Algae and Fungi, Includ- 
ing Chytridiineae; Various Plassomyxineae, the Causes of Molluscum 
Contagiosum, Smallpox, Syphilis, Cancer and Hydrophobia; Together 
with the Mycetozoa and Allied Groups. By J. Jackson Clarke, M.B., 
F.R.C.S., Senior Surgeon to the Hampstead and North-West London 
Hospital. Cloth. Price, $4.50. Pp. 229, with 60 illustrations. New 
York: William Wood & Co., 1923. 

The object of this book is to direct the attention to certain 
bodies in the lesions of molluscum contagiosum, cancer and 
other diseases, which the author assumes represent pathogenic 
protists. The author is convinced that “in molluscum we 
have an easy key to smallpox, the filtrable organisms, and to 
cancer.” The evidence in favor of his view is wholly morpho- 
logic in nature, and is in no way convincing; nevertheless, the 
book will interest the students of the etiology of cancer and 
other problems of causation. 


Medicolegal 


Compensation for Services Requested by Employer 


(Weinreb v. Harlem Bakery & Lunch Room, Inc. (N. Y.), 
197 N. Y. Supp. 833) 


The Supreme Court of New York, Appellate Division, First 
Department, in affirming a determination of the appellate 
term that affirmed a judgment in favor of the plaintiff, says 
that the action was brought by a physician to recover the 
reasonable value of his services rendered at the request of 
the defendant to a man who was injured while in its employ 
and during the course of his employment. Two defenses 
were set up: (1) That the court did not have jurisdiction 
of the action, as the workmen’s compensation law of the 
state confers exclusive jurisdiction on the compensation com- 
mission to determine the value of physicians’ charges in such 
cases, and (2) that the action was barred by the workmen's 
compensation law. But the court does not accept the defen- 
dant’s views. When the employer provides the medical 
attendance and treatment, the compensation of the employee 
for injuries must be based solely on the loss of earning 
power. It is only: in the case of the employer's’ refusal or 
neglect to furnish the necessary medical attendance or treat- 
ment that the expense thereof can be recovered as a part of 
“the employee’s compensation for his injury. In the latter 
case, the fixing of the reasonable value of such service is 
exclusively vested in the commission and allowed as a part 
of the employee’s compensation, and the amount fixed 
becomes a lien on the compensation awarded. The statute 
does not concern itself with the contract that the employer 
makes with the physician or surgeon, when the employer 
provides the medical attendance. He is at liberty to make 
any agreement that to him seems proper, and make such 
payment as he may stipulate, for the amount that he pays 
is not a part of the compensation to be awarded. If the 
employer hires the physician, it is simply a matter of con- 
tract between the physician and the employer. If the amount 
to be paid is stipulated, the physician is entitled to that sum. 
lf no amount is named, the physician is entitled to receive 
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the reasonable value of his services. A failure to pay gives 
rise to a common-law action that may be prosecuted in the 
courts. There is no more reason for giving the commission 
the right to limit or control the sum to be paid under this 
contract of employment than there would be to require all 
contracts with employees to be submitted to the commission 
to pass on the reasonableness of the wages agreed to be paid. 


Claims of Physicians and Hospitals Under Contracts 


(Western Indemnity Co. v. State Industrial Commission et al. (Okla.), 
211 Pac. R. 423) 


The Supreme Court of Oklahoma says that an employee 
of a company sustained an injury that entitled him to com- 
pensation under the workmen’s compensation law of that 
state. Some weeks afterward, the state industrial commis- 


‘sion made an award and ordered the employer, or the indem- 


nity company that was its insurance carrier, to pay the 
amount of the award and also “all medical expenses as 
may be necessary as the result of said injury during sixty 
days after the injury or for such time in excess thereof as 
in the judgment of the commission may be required. Such 
charges shall not exceed the sum of $100 unless approved 
by the commission.” When the employee was injured the 
employer directed him to a physician, and placed him in a 
hospital. The medical bill incurred was $135, and the hos- 
pital bill $232.80. The employer paid the hospital bill. The 
physician’s bill was not paid. The insurance carrier paid to 
the employer, on these amounts, $100. Thereafter a review 
was had of the medical bill and hospital bill by the industrial 
commission, and the commission made finding that the claims 
of the physician and the hospital were reasonable charges, 
and ordered the employer or the insurance carrier to pay 
the physician $135, and that the insurance carrier reimburse 
the employer in the sum of $132, that being the balance of 
the hospital bill after crediting the insurance company with 
the $100 theretofore paid. But the award of the commission 
is reversed and remanded, with direction to dismiss the 
claims, because the commission is without jurisdiction to 
hear and determine claims of this character. In other words, 
the court holds that the industrial commission of Oklahoma 
is without jurisdiction to hear and determine the reasonable- 
ness or the unreasonableness of claims for medical or hos- 
pital services when they are based on a contract between the 
employer and the physician, or on one between the employer 
and the hospital furnishing services to an injured employee 
entitled to compensation under the provisions of the work- 
men’s compensation law. 


Compensation of Injured Mentally Defective Workman. 


(Belleville Brick & Tile Co. v. Industrial Commission et al. (1U.), 
137 N. E. R. 401) 


The Supreme Court of Illinois, in affirming a judgment 
which confirmed a decision of the industrial commission that 
the disability had not diminished or ended for which an 
award had been made under the workmen’s compensation act; 
says that the applicant for compensation, while wheeling 
clay with a wheelbarrow, had fallen on his left leg, causing 
an impacted fracture on the inside of the neck of the femur. 
There was a great deal of evidence of experts, who testified 
at length almost entirely concerning the mental condition 
of the applicant. The evidence was that his mental status 
was that of a moron 6 or 7 years of age; that he was a 
high-class imbecile; that he was a hydrocephalic, and that 
he was mentally deficient from birth. But none of the evi- 
dence on the question of mental condition was of any impor- 
tance on the question submitted for decision as to whether 
the disability had diminished or ended. The workmen’s com- 
pensation act makes no distinction based on mental condi- 
tions, and if the applicant was mentally defective from birth, 
a hydrocephalic, or a moron with the mental equipment of 
a child of 6 or 7 years, he was entitled to the use of his 
leg and compensation for being deprived of such use. The 
compensation is based on previous earnings and earning 
capacity, and is measured by loss of such capacity due to 
the accident, and not on mental condition except in that 
regard. 


4 
. 


1540 


Society Proceedings 


COMING EXAMINATIONS 


“AMERICAN MEDICAL ASSOCIATION, San Francisco, June 25-29. 
Dr. Olin West, 535 N. Dearborn St., Chicago, Secretary. 


American Association Thoracic Chica 29-30. Dr. 
Charles Gordon Heyd, 46 W. 52d Street, New City, Secretary. 

American Association of Ascathetine, San Francisco, June 25-27. Dr. 
F. H. McMechan,. Avon Lake, io, Secretary. 

Ophth Society, Colorado Springs, June 19-21. Dr. 

B. Holloway, 18 Chestnut Street, Philadelphia, meng 

DeForrest P. Willard, 1630 Spruce Street, Philadelphia, ‘Secretary. 

—— Pediatric Society, French Lick, Ind., ay 3i-June r 
H. Carpenter, 1805 Spruce Street, Philadelphia, Secretary. 

icone Proctologic Society, Los Angeles, June 22-23. Dr. Ralph W. 
Jackson, 245 Cherry Street, Fall River, Mass., Secretary. 

American Psychiatric Association, Detroit, 
Haviland, Drawer 16, Capitol Station, Albany, New York, Sncntase. 

American Radium Society, San Francisco, June 25-26. Dr. Edwin C. 
Ernst, Humboldt Bldg., St. Louis, Secretary. 

American Socicty of Clinical Pathologists, San Francisco, June 25-26. 
r. Ward Burdick, 652 Metropolitan Bldg., Denver, Secretary. 

American Society of Tropical Medicine, San Francisco, June 25-26. Dr. 
B . Ranson, Bureau of Animal Industry, Washington, D. C., Sec’y. 


American Therapeutic Society, San Francisco, June 22-23. Dr. Lewis 
aylor, The Cecil, Washington, D. C., Secretary. 
Arizona Medic: al Association, Grand Canyon, June 21-22. Dr. D. F. 


Harbridge, Goodrich Bldg., Phoenix, Secretary. 
Association for the Study of Internal Secretions, San Francisco, June 
Dr. F. ottenger, Title Insurance Bidg. s Angeles, ‘Secretary. 
California, gi ae of the State of, San Francisco, = 21-23. 
Dr. W. E. ve, Balboa Bldg., San Francisco, Secret 
Maine Medical Houlton, June 5-7. 265 
Hammond Street, Bangor, Secretary. 
Massachusetts Medical Society, Pittsfield, June 12-13. Dr. W. L. 
Burrage, 182 Walnut Street, Brookline 46, Boston, Secretary. 
Medical Women’s National Association, San Francisco, June 25-26. Dr. 
. J. Potter, ye National Bank Bldg., San Diego, Calif., Secretary. 
Montana, Medical Association of, Butte, July 11-12. Dr. E. G. Balsam. 
222 Hart-Albin Bldg., Billings, Secretar ry. 
National Tuberculosis Association, Santa Barbara, Calif., June 20-23. 
Dr. George M. Kober, 370 Seventh Avenue, New York, Secretary. 


Medical Society of, City, June 21-23. Dr. William 
handler, South Orange, Secre 
nee Mexico Medical Society, Malini June 19-21. Dr. J. W. 


Elder, Santa Fe Hospital, Albuquerque, Secretary. 

North Dakota ae Medical Association, Grand Forks, May 31-June 1. 
Dr. H. J. Rowe, Lisbon, Secretary. 

Ongoes State Medical Association, Portland, July 10-11. Dr. C. L. 

ooth, Selling Bldg., Portland, Acting Secretar ry. 

Pacihe Northwest Medical Association, Seattle, _ 19-21. Dr. F. 
Epplen, 422 Paulsen Building, Spokane, Secret 

Radiological Society of North America, —_. “Franciseo, June 21-22. Dr. 
M. Sandborn, Appleton, Wis., Secre 


Dr. I. W. Leech, 
road Street, Providence, Secretar 


Sona Minnesota Medical Association, Faribault, June 11. Dr. H. T. 
McGuigan, Redwing, Secretary. 
Utah State Medical Association, Salt Lake City, ame 20-22. Dr. W. L. 


Rich, Boston Building, Salt Lake City, Secre 

West Virginia State Medical Association, necktie, June 12-14. Dr. 
Robert A. Ashworth, Moundsville, Secretary. 

wen Society for the Study of Hay Fever, Asthma and Allergic _ 
eases, San Francisco, June 25. Dr. A. H. Rowe, Hutchinson Bldg. 
Oakland, Calif., Secretary. 


Wyoming State Medical Society, Laramie, June 20-21. Dr 


. Earl Whedon, 
Sheridan, Secretary. 


MEDICAL ASSOCIATION OF GEORGIA 
Seventy-Fourth Annual Meeting, held at Savannah, May 2-4, 1923 


The President, Dr. J. M. Smitu, Valdosta, in the Chair 


Extramural Psychiatry 

Dr. George L. Ecnors, Milledgeville: The first great 
problem of extramural psychiatry is mental hygiene and pre- 
ventive measures. The second great consideration is the 
early recognition of mental diseases and treatment started 
months or years earlier than treatment is started at preseut. 
Progress with the mental disease problem will be advanced 
by changing the present pessimistic ideas and views of 
insanity. Many a psychosis is a problem of internal medi- 
cine or surgery. It is absolutely necessary that we develop 
a more liberal consideration and after-care of patients dis- 
missed from mental hospitals. 


The “Semi-Insane” 

Dr. Newpoicate M. Owenssy, Atlanta: There is hardly a 
physician who does not have among his clientele some person 
of undoubted social value to his community who shows signs 
of semi-insanity. It may only be an obsession relative to 
h's health, or it may be of a more pronounced nature. The 
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drunkard, the nymphomaniac, the moral delinquent and the 
sexual pervert should all be regarded as semi-insane and 
therefore only partially responsible. 


Gravity of Ovarian Tumors of all Types 

Dr. T. P. Warinc, Savannah: Ovarian tumors, even of 
small size, should not be considered of little consequence, 
because they are subject to accidents such as torsion, sepsis, 
inflammatory obstruction, proliferation and carcinomatous 
degeneration; therefore, they are fraught with grave danger 
to the patient, and should come out of the class of elective 
operations and be put into the class of impesative surgery. 


Traumatic Cysts of the Brain 

Dr. Cuartes E. Dowman, Atlanta: The treatment which 
would probably prevent the occurrence of traumatic cysts 
of the brain is the principle of débridement employed in the 
handling of traumatic head cases during the recent war. 
Operation should be performed at the time of injury in all 
cases in which localized brain contusion is suspected. The 
operative procedure consists in exposing the injured area and 
carefully removing contused brain tissue and blood clots by 
means of catheter suction. If this is done thoroughly, a satis- 
factory healing of the brain wound should be expected. If, 
on the other hand, contused brain tissue and blood clots are 
allowed to remain, there is apt to occur a liquefaction through 
the action of enzymes, with a resulting cyst. Such a cyst 
is liable eventually to give rise to the same symptoms as 
may be caused by brain tumor, and demand late operative 
treatment. 


A Clinical Study of Pelvic Inflammation in Women 

Dr. Everarp A. Witcox, Augusta: Virulent septic infec- 
tions developing immediately after full term labor or mis- 
carriage during the latter months will rapidly generalize and 
end fatally. There will be little local reaction to the infec- 
tion. A few patients showing some resistance will be saved 
by prompt resection of the inflamed appendages. Infection 
after abortion must be waited on to localize. The time to 
operate will come when the patient’s general condition is 
stabilized, with temperature always above normal, and with 
a tendency for the general condition to deteriorate. Blood 
cultures should be made in septic cases, and cultures and 
films of the exudate should be made in all cases. Gono- 
coccus salpingitis must be given full time to abate before 
operation. 


Mistakes in the Treatment of Acute Appendicitis 

Dr. Frank K. Bovanp, Atlanta: Delay in operating may 
be considered the first great mistake in the treatment of 
acute appendicitis. The giving of purgatives and food before 
operating constitutes the second great mistake. The public, 
and mothers in particular, should be taught not to administer 
castor oil for every stomach-ache, and to refrain from giving 
food in the presence of continued abdominal pain. The 
laity should know three rules for the home treatment of 
persistent abdominal pain, with or without nausea and vomit- 
ing: (1) rest in bed; (2) the summoning of a physician, 
and (3) absolutely no food or medicine by mouth. 


Obstetrics in the Home 

Dr. J. F. Mixson, Valdosta: Under conditions found in 
the average home, good obstetrics may be practiced: (1) by 
conscientious antepartum care, that the mother may go into 
labor in the best mental and physical condition; (2) by - 
avoiding meddlesome interference, and practicing cleanliness, 
that no outside infection be carried into the genital tract, 
and (3) by the prolongation of postpartum care for weeks, 
that the rehabilitation of the mother may be complete. 


Vital Capacity Readings 
Dr. Ratston Lattimore, Savannah: Determination of the 
vital capacity assists in determining whether or not cardiac 
involvement is present, and it gives a fairly accurate estimate 
of the functional capacity of the heart. As a rule, the lower 
the vital capacity, the poorer the prognosis. Vital cepacity 


readings also give an index of the results of the treatment, 
and show whether the tolerance for work is increasing or 
diminishing. 
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The Epidemic of Dengue Fever in Savannah in 1922 

Dr. Wittiam H. Myers, Savannah: Dengue is most fre- 
quently encountered in the West Indies, and there is no 
doubt that from that locality the epidemic of 1922 was intro- 
duced into Florida, and thence northward to Georgia. The 
number of cases reported to me was approximately 2,000. 
Complications were noted in only seven cases. These were: 
insanity, appendicitis, peritonsillar abscess, otitis media, sup- 
purative parotitis, septic sore throat, and abdominal trouble, 
with death. 


Purity and Quality of Milk Supply of Cities of 
Three Thousand or More 

Dr. N. L. Spencrer, Donaldsonville: All milk sold in 
Georgia as certified milk must be free from pus, blood and 
injurious bacteria, and must not contain more than 10,000 
bacteria of any kind to the cubic centimeter at the time of 
delivery to the consumer. Such milk must have a specific 
gravity ranging from 1.029 to 1.034, and must be neutral or, 
at most, but faintly acid in reaction, must not contain less 
than 3.5 nor more than 4.5 per cent. of proteins, from 3.5 to 
4.5 per cent. of butter fat, and from 4 to 5 per cent. of sugar. 
It must be free from all contaminating foreign matter or 
chemical substances added for preservative or coloring pur- 
poses. Immediately after milking, the milk must be cooled 
and thereafter kept at a temperature below 50 F. until 
delivered to the consumer. Milk sold in the city shall be 
- whole, fresh, clean, lacteal secretion obtained by the complete 
milking of one or more healthy cows, properly fed and kept, 
excluding that obtained within fifteen days before and five 
days after calving, or such longer period as may be necessary 
to render the milk practically colostrum-free. It shall contain 
not less than 3.25 per cent. of natural milk fat and other- 
wise conform with the state laws as required by the state 
dairy and food department. Raw milk shall conform to 
these standards and to all other regulations applicable to 
raw milk, and shall not contain more than 50,000 bacteria to 
each cubic centimeter when delivered to the consumer. A 
physical examination shall be made by the dairy inspector, 
for which no fee shall be charged, at least quarterly of all 
animals in herds producing raw milk. Pasteurized milk shall 
have a bacterial count before pasteurization of not more than 
500,000 bacteria to each cubic centimeter, and after pasteuri- 
zation the count shall not exceed 50,000 bacteria to each 
cubic centimeter when delivered to the consumer. 


Current Medical Literature 


AMERICAN 
Titles marked with an asterisk (*) are abstracted below. 


American Journal of Ophthalmology, Chicago 
@: 257-352 (April) 1923 

Causes of Bitemporal Contraction of Visual Field. E. Hill, Richmond, 
Va.—p. : 

Detachment of Retina in Case of ak ars | with Nephritis. Reattach- 
ment and Restoration of Vision. . L. Benedict and R. D. Mussey, 
Rochester, Minn.—p. 268. 

Quinin Amblyopia. J. N. Evans, 271. 

Immune Reactions of Lens. L. Hektoen, Chicago.—p. 276. 

Solarization in Trachoma. J. W. Wright, Columbus, Ohio.—p. 279. 

Self-Registering Campimeter and Scotometer. J. W. Downey, Balti- 
more.—p. 281. 

Etiology of Uveitis. 

Increase of Hyperopia in Diabetes. 

291. 


B. Chance, Philadelphia.—p. 284. 

W. H. Roberts, Pasadena, Calif. 

Lens Antigen (Vaccines) Used to Absorb Cortical om After Extrac- 
tion of Cataract. A. E. Davis, New York.—p. 

Monocular Interstitial Keratitis. J. N. Hoffman, Keenan Ohio.—p. 296. 

Iridectomy and Corneal Trephining with a Conjunctival Flap. G. W. 
Jean, Santa Barbara, Calif.—p. 297. 


Archives of Neurology and Psychiatry, Chicago 
9: 417-546 (April) 1923 
Teratoid Cyst of Hypophysis. J. H. Globus, New York.—p. 417. 
*Charcot-Marie Atrophy: Keport of Case with Necropsy. C. S. Potts 
and G. Wilson, Philadelphia.—p. 431. 
Recent Developments in Electrodiagnosis. 
*Arsphenamin Therapy in State Hospitals for Mental Disorders. 
Mills and C. L. Vaux, Central Islip, N. Y¥.—p. 450. 


P. Bailey, Boston.—p. 436. 
G. W. 
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*Schizophrenic Catatonia with Associated Metabolic and Vegetative Fea- 
ures. Report of Case. T. Raphael, J. P. Parsons and N. 
Woodwell, Ann Arbor, Mich.—p. 471. 

* Phenobarbital (Luminal) Treatment of Insane Epileptics. I. A. 


Darling, Warren, Pa.—p. 478. 
athogenesis of Epilepsy. M. Osnato, New York.—p. 488. 
Charcot-Marie Atrophy.—The pathologic changes in the 
case reported by Potts and Wilson corresponded with the 
two findings most commonly reported in cases of Charcot- 
Marie atrophy in which necropsies have been recorded: 
degeneration of the peripheral nerves and of the posterior 
columns of the cord. Clinically, the case showed the pres- 
ence of mental changes and Argyil-Robertson pupils. The 
occasional appearance of these unusual symptoms in Charcot- 
Marie atrophy may be explained on the ground that heredi- 
tary diseases of the nervous system are, at times, blended 
together; hence atypical findings are to be expected. 
Arsphenamin Therapy for Mental Disorders.—For details, 
of the work done by Mills and Vaux, the original article 
should be consulted as limited space forbids abstracting. 
However, the authors believe that, in general, paretic patients 
should not be treated, at least not those admitted to state 
hospitals. Patients suffering from what is designated as 
late cerebral syphilis should usually not be treated. The time 
to treat neurosyphilis is during the first year or so after 
the primary infection. They do not believe that the so-called 
borderline cases should be stressed from a therapeutic stand- 
point; that, on the contrary, the cases admitted to state hos- 
pitals are usually clear-cut clinically. No reliance is placed 
on one negative Wassermann reaction in a case under treat- 
ment; and, in view of the numerous discrepancies and con- 
tradictions in the serology, it is recommended that repeated 
examinations be made in all unclear cases, and especially 
examinations in more than one laboratory. 


Schizophrenic Catatonia~-An analytic report is made by 
Raphael, Parsons and Woodwell of a case which presented 
definite indications of primary or fundamental asthenic 
habitus, the gradual development of an acute schizophrenic 
catatonia with stupor reaction, and almost complete recovery ; 
and which further, in strikingly phasic association, on the 
physiologic level, presented marked vagotonia and hypo- 
suprarenalism, and in somewhat less degree, hypophyseal and 
thyroid inadequacy with evidence of general metabolic depres- 
sion, essentially hypo-oxidative in type. These findings 
strongly emphasize trends that have been noted in other 
acute schizophrenic reactions. 

Phenobarbital in Epilepsy.—Darling reports the results of 
treatment with phenobarbital in a series of male patients who 
were classed as insane epileptics and required hospital care 
because of pronounced dementia or periods of extreme and 
dangerous violence. All of the patients treated belonged to 
one of four groups: idiopathic, traumatic, senile, or syphilitic. 
Favorable results were obtained from the administration of 
phenobarbital in cases diagnosed as idiopathic and traumatic 
epilepsy. The results in cases diagnosed as senile and syphi- 
litic epilepsy were doubtful. Phenobarbital is not # be con- 
sidered as a “cure” or specific for epilepsy. The author sug- 
gests that phenobarbital and bromid may be combined and 
better results thus obtained in selected cases. It appears 
that phenobarbital has a cumulative effect that appears to be 
successfully combatted by a break of two days in each week 
during its administration. A sudden break in the administra- 
tion of phenobarbital is sometimes followed by a series of 
seizures. There is much less danger of such trouble if bromid 
is given as soon as the phenobarbital is withdrawn. One and 
one-half grains (0.09 gm.), given five days in each week, 
appears to be a safe dosage. If larger amounts are given, 
very careful observation is necessary to detect possible toxic 
symptoms early and to prevent the more serious disorders. 
The use of this drug may be followed by: rash, simulating 
measles or scarlet fever; symptoms like those of alcoholic 
intoxication; severe, cholera-like diarrheas ; mental hebetude ; 
delirious states, and other like troubles. 

Pathogenesis of Epilepsy—-The factor of importance in 
epilepsy, Osnato asserts, is the acidosis, regardless of whether | 
this depends on a viciously functioning carbohydrate metabo- 
lism which causes a general toxicosis, or on the local produc- 
tion of the toxic substance from disintegrating cellular 
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structures, secondary to vascular disturbances. The effect is 
the same, the only difference is the extent of the convulsive 
reaction. 


American Journal of Obstetrics and Gynecology, 
. Louis 
&: 225-288 (March) 1923 


Palliative and Operative Treatment of Prolapse of Uterus. 
and C. Mazer, Philadelphia.—p. 225. 
Clinical Aspects of Blood Loss in Labor. 


J. C. Hirst 
P. T. Harper, Albany, N. Y. 


Uterine Displacements and Pregnancy. B. R. McClellan, Xenia, Ohio. 
—p. 242 

*Functional Dystocia in Normal Pelves: 
J. A. Harrar, New York.—p. 246. 

Pituitary Extract in Second Stage of Labor. 
—p. 252. 

Malformations of Uterus and —* 
Jones, Providence, R. I.—p. 

*Should Pubiotomy be Pe Be as Justifiable Operation in Obstetrics? 

H. Bill, Cleveland.—p. 258. 


Recognition and Management. 
M. A. Tate, Cincinnati. 


Report of Six Cases. A. T. 


*Genital Abnormality and Acute Appendicitis in a Girl of Eight. H. W. 
Yates, Detroit.—p. 261. 
Case of Sacral Periosteal Sarcoma. F. Reder, St. Louis.—p. 266. 


Case of Toxemia of ie yg with Acute Yellow Atrophy of Liver. 
F. R. Oastler and H. G. Jacobi, New York.—p. 271. 

Focal Infections and Their Clinical Relations to Metastases in Female 
Genitalia. A. B. Keyes, Chicago.—p. 277. 

*New Measurement as Aid in Diagnosis of Rachitic and Generally Con- 
tracted Pelves. W. E. Welz and R. Alles, Detroit.—p. 283. 

*Menstruation. Its Etiology. I. Kross, New York.—p. 285. 

Identification of Babies in Maternities. J. B. De Lee, Chicago.—p, 288. 


Functional Dystocia in Normal Pelves.—In Harrar’s opinion 
it is proper to interfere in delay due to a posterior occiput, 
(1) when despite good contractions there is no advance, or 
(2) when with advancement there is an increasing extension 
of the head. Version with head above midpelvis in such 
conditions, manual rotation and forceps extraction with the 
head below midpelvis are the operations of choice. Molding 
of the head through the brim is no contraindication to ver- 
sion if under complete anesthesia the uterus relaxes with 
sufficient elasticity to readily admit the passage of the hand 
and wrist through the retraction ring. In fact, a well molded 
head is much easier to deliver in the breech extraction after 
version than one that has not molded. Complete Scanzoni 
rotation of the posterior occiput with the forceps, Harrar 
asserts, is a dangerous procedure in most hands. If there is 
but slight resistance the maneuver is satisfactory and is a 
beautiful operation. But if at all difficult, the leverage is so 
powerful that the anterior blade frequently cuts into the 
child’s scalp and cheek just in front of the anterior ear and 
there is risk of high and deep vaginal tears. Under complete 
anesthesia, manual rotation with external assistance is much 
to be preferred and is usually successful. 


Pubiotomy.—Bill emphasizes the fact that in certain cases 
pubiotomy offers something which no other obstetric pro- 
cedure can replace. He does not consider pubiotomy to be 
an elective procedure, but merely an emergency operation, 
to be applied in those cases in which the child cannot be 
saved by other means without seriously endangering the life 
of the mother. Bill would not even advocate a broadening 
of its field and would especially speak against reckless per- 
formance of podalic version in cases of contracted pelvis 
under the safeguard of the prophylactic saw. 

Exstrophy of Bladder and Genital Abnormality.—In Yates’ 
case the umbilicus was about 9 cm. below its normal location. 
There was a diastasis of the recti muscles extending from a 
line drawn transversely from the anterior spines of the ilium 
downward for 7.5 cm. and separated at its widest portion 
45 cm. There was an apparent exstrophy of the bladder 
through this diastasis up to and immediately beneath the 
integument. It was in the center of this apparently exstro- 
phied part that the umbilicus was seen. Union of the pubic 
bones was absent—the ramus of each side apparently dipping 
down without fusion. The external genitals were in irreg- 
ular and undefined folds, the clitoris alone appearing most 
normal. The urethral meatus was very small, scarcely 
admitting a uterine probe, the nymphae were so immature 
that they could only be distinguished with difficulty and 
in no sense were a guide to the stream while urinating, so 
that during urination the urine was thrown upward toward 


our. A. M. 
May 26, 993 


the abdomen. The vagina was entircly wanting, unless it 
could be marked by a slight aperture which admitted the 
smallest probe for about 0.5 cm. Repeated attempts were 
made to carry the probe farther in without success. 


New Measurement as Aid in Diagnosis of Rachitic and 
Generally Contracted Pelves——Welz and Alles believe that 
the measurement of the pelvic height is not only more easily 
determined but also is consistently of greater interpretive 
value than the measurement of the conjugata externa (of 
Baudeloque). It requires no particular skill to be deter- 
mined exactly and, when it is found to be 20 cm. or below, 
a thorough internal examination of the pelvis is indicated. 
In view of the ease with which the measurement is taken and 
the apparent value in diagnosing certain types of pelvic con- 
traction, the authors recommend it for the use of every one 
who practices obstetrics. The method of determining this 
measurement is very simple, requiring only the use of an 
ordinary pelvimeter. The patient is placed on either side, 
preferably the right, in the exaggerated Sims position. The 
left leg is flexed about 120 degrees with the body, and the 
patient instructed to relax all of the muscles of the leg. The 
tuberum ischii is then easily palpable and the one point of 
the pelvimeter is placed firmly upon it being held by the 
left hand of the operator. The fingers of the right hand 
then seek the highest point of the crest of the ilium which 
furnishes the other point for the measurement. The tips of 
the pelvimeter are then depressed to bring them as closely 
as possible to the bony landmarks, and the reading taken. 
One centimeter is deducted from this reading to allow for 
the thickness of overlying tissue. Of 200 normal pelves 
examined the average height was 20.89 cm. For rachitic 
and generally contracted pelves the average was 19 cm. 

Etiology of Menstruation.—Kross believes that the state- 
ment is justified that clinical and experimental evidence is 
directly opposed to the theory that the corpus luteum is the 
causative factor in menstruation and that it points clearly 
and definitely to the mature graafian follicle as the respon- 
sible factor in this process. 


Journal of Biological Chemistry, Baltimore 
85: 323-548 (March) 1923 

Creatinin and Creatin in Muscle Extracts. 
from Methyl Guanidin in Muscle. 
p. 323 

Exposure to Light as Source of Error in Estimating Uric Acid by 
Folin and Wu Method. H. Rogers, Indianapolis.—p. 325. 

New Method for Separate Extraction of Vacuole and Protoplasmic 
Material from Leaf Cells. A. C. Chibnall, New Haven, Conn.—p, 333. 

Gravimetric Determination of Organic Phosphorus. W. Jones and 

E. Perkins, Baltimore.—p. 343. 

Refractometric Determination of Serum Proteins. B. S. Neuhausen 
and D. M. Rioch, Baltimore.—p. 353. 

Ingested Fat and Body Fat as Precursors of Acetone Bodies. R. S. 
Hubbard, Clifton Springs, N. ¥Y.—p. 357. 

Synthesis of Amino-Acids in Animal Organism. II. Synthesis of 
lone in Body of Fowl. J. H. Crowdle and C. P. Sherwin, New 

ork.— 

*Studies in Uric Acid Metabolism. III. Influence of Fats and Carbo- 
hydrates on Endogenous Uric Acid Elimination. * H. B. Lewis and 
R. C. Corley, Urbana, Ill.—p. 373. 

"Studies on Yeast. V. Vitamin B Content of Yeast. V. G. Heller, 
Ames, lowa.—p. 385. 


IV. Formation of Creatin 
F. S. Hammett, Philadelphia.— 


Vitamin B. I. Modified Technic in Use of Rat for Determinations 
of Vitamin B. H. Steenbock, M. T. Sell and E. M. Nelson, Madison, 
Wis.—p. 399. 

Vitamin B. II. Storage of Vitamin B by Rat. H. Steenbock, M. T. 


Sell and J. H. Jones, Madison, Wis.—p. 411 

*Colorimetric Determination of Iron and Hemoglobin in Blood. S. Y. 
Wong, Peking, China.—p. 421. 

Use of Persulphate in Estimation of Nitrogen by Arnold-Gunning 
Modification of Kjeldahl’s Method. S. L. Wong, Peking, China.— 


p. 427, 

Use of Persulphate in Estimation of Nitrogen by Folin’s Direct Ness- 
lerization Method. S. Y ong, Peking, China.—p. 431. 

Action of Diazomethane on Xanthosine. 
p. 437 

Nutritive Properties of Milk with Special Reference to Reproduction in 
Albino Rat. Il. H. A. Mattill and N. C. Stone, New York.—p. 443. 

Relation of Lipoids to Suprarenal Physiology. I. Cholesterol and 
Lipoid Phosphorus Contents of Blood of Rabbits Before and After 
Suprarenalectcmy. E, J. Baumann and O. M. Holly, New York.— 


P. A. Levene, New York.— 


p. 457. 

"Immediate Effect of Heavy Exercise (Stair Running) on Some Phases 
of Circulation and Respiration in Normal Individuals. Il. Oxygen 
and Carbon Dioxid Content of Blood Drawn from Cubital Vein at 
Different Intervals After Exercise. C. Lundsgaard and E. Moller, 
Copenhagen, Denmark.—p. 477 
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Action of Ammonium Cyanid on Dilestons. H. D. Dakin and C. R. 
Harington, New York.—p. 487. 

*Physiology of Muscular Exercise. I. Changes in Acid-Base Equili- 
brium. Following Short Periods of Vigorous Muscular Exercise. 
D. P. Barr, H. E. Himwick and R. P. Green, New York.—p. 495. 


Id. If. Comparison of Arterial and Venous Blood Following Vigor- 
ous Exercise. D. P. Barr and H. E. Himwich, New York.—p. 525. 
Id. IIl. 


Development and Duration of Changes in Acid-Base Equili- 
brium. D. P. Barr and H. E. Himwich, New York.—p. 539. 

Uric Acid Metabolism.—It is believed by Lewis and Corley 
that the results they have obtained from their experiments 
support the theory that the increases in the output of endo- 
genous uric acid, following the ingestion of nonpurin food- 
stuffs, are due, in part at least, to a general stimulation of 
cellular metabolism, occasioned by the presence of the food- 
stuffs or their products of catabolism in the cells. 


Vitamin B in Yeast.—The vitamin B potency of yeast 
(Saccharomyces cerevisiae, Race F) has been determined by 
Heller. He found that 2.5 per cent. of this yeast is sufficient 
for growth at the normal rate. Reproduction is possible at 
this level, but it is perhaps not normal, although young may 
be brought to maturity. Five per cent. of this yeast allows 
growth at the normal, and even better than normal, rate. 
Normal young have been obtained and weaned. Shortly 
before weaning time, the young on this ration do not develop 
as normal young should. Drying of yeast (Saccharomyces 
cerevisiae, Race F) destroys some of the vitamin. Sac- 
charomyces cerevisiae grown in a synthetic medium is not 
as rich in vitamin B as that grown in wort. Saccharomyces 
cerevisiae not only synthesizes the growth promoting vitamin, 
but the antineuritic vitamin as well. 


Iron and Hemoglobin in Blood.—A simple and rapid 


colorimetric method is described by Wong for the determina-— 


tion of iron in blood. The proteins are completely destroyed 
by the action of concentrated sulphuric acid and sodium or 
potassium chlorate, and the resulting solution is treated 
directly with sulphocyanate. The entire procedure is carried 
out in a single test tube, much in the same fashion as in the 
determination of total nitrogen by the direct nesslerization 
method of Folin. The determination of iron in blood by the 
new method is said to be quite as simple as a determination 
of the hemoglobin by any of the colorimetric methods. Since 
the iron in blood is practically equal to the iron in the hemo- 
globin, Wong suggests the determination of hemoglobin. The 
former has the advantage that it is applicable to old as well 
as to fresh blood and that the standard solution is easily 
prepared and keeps indefinitely. 


Effect of Heavy Exercise.—The period during which the 
oxygen content of blood drawn from a cubital vein is found to 
be low after fast stair-running five times, Lundsgaard and 
Miller state, is of very short duration (about one minute after 
the exercise is finished). From two to four minutes after 
exercise, venous blood drawn from the arm may contain 
almost as much oxygen as arterial blood. From five to eight 
minutes after exercise the value again decreases somewhat 
agd becomes more like the “normal average.” The carbon 
dioxid content of the blood decreases markedly (from 5 to 
10 volumes per cent.) during the first few minutes after the 
exercise is finished. | 

Muscular Exercise Changes Acid-Base Equilibrium.—Barr, 
Himwich and Green state that following short periods of 
vigorous muscular exercise, remarkable changes occur in the 
acid-base equilibrium of the blood. The carbon dioxid com- 
bining capacity is greatly diminished. The arterial carbon 
dioxid tension is reduced, and the reaction of both arterial 
and venous blood becomes less alkaline. The degree of 
change varies considerably in different normal persons. The 
change in carbon dioxid capacity is accompanied by an 
increase in the concentration of lactic acid. The observed 
increase in lactic acid was compared with that calculated 
from the change in carbon dioxid capacity. No strict quan- 
titative relationship could be demonstrated. The slope of the 
carbon dioxid absorption curves is flatter after exercise. As 
a consequence, the eficiency of the blood as a carbon dioxid 
carrier is diminished. In the change between any two physio- 
logic tensions, a given volume of blood takes up less carbon 
dioxid from the tissues and eliminates less carbon dioxid 
from the lungs. Easy muscular exercise may be performed 
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with scarcely detectable changes in the acid-base equilibrium 
of venous blood. With heavier work the degree of change, 
both in reaction and in carbon dioxid combining capacity, 
increases rapidly with each small increase in the amount of 
work. 


Missouri State Medical Association Journal, St. Louis 
20: 113-152 (April) 1923 

Diagnosis and Management of Calculi in Upper Urinary Tract. N. S. 
Moore, St. Louis.—p. 113. 

*Suggestion for Standard Technic in Application of Phenolsulphone- 
phthalein Test, in Determination of Relative Functional Capacity of 
Two Kidneys. H. McC. Young, St. Louis.—p. 

Experience with. Mozingo Method of Treatment for Empyema. A. L. 
Fuerth, Cape Girardeau.—p. 122. 

Morphin-Hyoscin Hydrobromid Seminarcosis Preceding Operation (One 
Hundred Cases). C. D. O'Keefe, St. Louis.—p. 126. 


Standard Technic for Phenolsulph Test.— 
Young urges the adoption of a standard technic for this test 
and insists that the dye be collected simultaneously from the 
two sides, that the test should be brought to a conclusion on 
the two sides at the same time, and that the bladder should 
be catheterized at once. The regularity of flow on the two 
sides and the total quantity of fluid, in cubic centimeters, 
collected from each side during the test is important, and 
some note should always be made on the subject. If collec- 
tion on one side begins and ends four’ minutes later than on 
the other the two kidneys are not working simultaneously. 


Ohio State Medical Journal, Columbus 
19: 245-270 (April) 1923 


Advisability of Early High Amputation in Senile Gangrene of Lower 
Extremity. Report of Four Cases. B. Gilliam, Columbus.—p. 245. 

Cured Case ef Ankylosis of Jaw. W. G. Stern, Cleveland.—p. 248. 

*Method Employed for Controlling Diabetics in Outpatient Department 
of Lakeside Hospital. C. D. Christie, Cleveland.—p. 250. 

Lethargic Encephalitis. G. F. Zinninger, Canton.—p. 253. 

Local Health Department, County peg! Society and American Red 
Cross. J. R. McDowell, Lakewood.—p. 256. 

Relation of Immediate Intermediary to Modern Obstetrics. 
J. L. Bubis, Cleveland.—p. 259. 

What We Know About Psoriasis. H. 

Hemorrhage of the New-Born. 

Vertigo. J. N. 


J. Parkhurst, Toledo.—p. 261. 
L. E. Leavenworth, Canton.—p, 265. 
Hoffman, Canton.—p. 269. 

Controlling Diabetics in Outpatient Department of Lake- 
side Hospital, Cleveland.—The diabetic clinic in connection 
with the outpatient department at Lakeside Hospital meets 
once weekly and is in charge of a physician, who has for his 
assistants a trained dietitian, a social service worker and a 
laboratory assistant. All diabetic patients who have been 
in the hospital for treatment are referred to this clinie for 
further education and follow-up work. The milder cases 
are sent to this department without ever being admitted to 
the hospital. Thé physician in charge sees all patients indi- 
vidually on clinic day if they have anything to discuss with 
him, and then he lectures to the assembled group concerning 
various phases of the disease. The dietitian gives set demon- 
strations on foods, showing the methods of preparation of 
certain special things and she is responsible for seeing that 
the patient is able either to calculate or to estimate with 
accuracy the diet which has been recommended by the physi- 
cian. The duties of the social worker are to see that all 
patients referred to the department attend; to investigate 
home conditions and see if it is necessary to supply any par- 
ticular or ll foods; to make satisfactory boarding arrange- 
ments for those without homes; to see that those responsible 
for the preparation of the patient’s food understand what 
they are about; and to keep accurate records of all attendance 
and see that laboratory and dietetic data are kept up to date. 
The laboratory assistant examines the urine specimens 
brought in weekly, does blood sugar determinations under 
direction of the physician, and teaches the patients how to 
examine their urine and do other simple tests if they are 
thought necessary. A patient is required to attend this clinic | 
once every week. When he has been able to keep his urine 
sugar-free for one month, and occasional blood-sugar deter- | 
minations have shown his glycemia to be nearly normal, the 
patient is then taught how to examine his own urine, after 
which he needs to report back but once monthly, 
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An asterisk (") before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


Edinburgh Medical Journal 
30: 85-118 (March) 1923 
*Tuberculosis of Lymphatic System. R. Philip.—p. 85. 
*iExperimental Work Bearing on Virulence of Tubercle Bacillus and On 
Localization of Tuberculous Lesions in Lungs. C. H. Browning.— 
p. 96. 
*Complement Fixation in Tuberculosis. H. L. Coulthard.—p. 101. 
Lymphatics and Lymph Glands: Their Role in Absorption of Foreign 
Particles and Tubercle Bacilli. P. T. Herring and F. G. Mac- 
naughton.—-p. 108. 
Artificial Pneumothorax: 
J. Crocket.—p. 
Special Diploma in Tuberculosis. 


Its Value in Early Stages of Tuberculosis. 
J. L. Smith.—p. 115. 


Tuberculosis of Lymphatic System.—Philip is of the opinion 
that the part played by the lymphatic system in the early 
«pread of tuberculosis should be emphasized. Patients should 
be examined with that in mind, and the more important 
groups of glands should be reviewed systematically. In cases 
of general delicacy, all the readily accessible lymphatic glands 
should be investigated carefully. In young children, | the 
lymphatic system should be investigated with special care, 
from time to time. Lymphatic tuberculosis, conspicuous in 
childrén, becomes less marked in later life. In cases of gross 
enlargement of one or more glands, exacting search should 
be made into the state of adjacent glands and other groups 
of glands. Operative treatment should be limited to emer- 
gencies—for example, the immediate removal of an ugly 
deformity in certain cases or the evacuation of an obviously 
softened gland. Save in exceptional cases, such operative 
_reatment should not involve extensive incision. Operative 
treatment should not be regarded as radical. Tuberculous 
involvement of the lymphatic system can be combated effec- 
tively by continuous vaccine therapy. 

Virulence of Tubercle Bacillus and Localization of Tuber- 
culous Lesions.—The conclusion is reached by Browning that 
localization of infection and development of lesions in a given 
organ which is remote from the site of entry of the organisms 
may be the result of a special affinity of the tissue. Whether 
such affinity is due to structural or to chemical characters is 
not determined. The presence of extensive lesions, practically 
restricted to the lungs, can be brought about by organisms 
which certainly do not reach these organs by inhalation. 

Complement Fixation in Tuberculosis.—Coulthard asserts 
that the complement fixation test in tuberculosis, rather than 
being diagnostic, possesses prognostic import. A_ strong 
positive reaction means well developed resistance to the 
tubercle bacillus, and, in consequence, a relatively long lease 
of life may be expected. On the contrary, a weak reaction 
in a well established case denotes lack of response to the 
infection, and, therefore, a guarded prognosis, 


Lancet, London 
1: 731-778 (April 14) 1923 
*Lethargic Encephalitis (Epidemic Encephalitis). A. J. Hall.—p. 731. 
*Importance of Protein Hypersensitivity in Diagnosis and Treatment of 

Special Group of Epileptics. R. L. M. Wallis and W. D. Nicol.— 

p. 741. 
Some Congenital Anomalies of =: and Their Confusion with Acquired 

Conditions. I]. C. Mann.—p. 74 
“Heating of Tissues of Body by Light and Heat Rays. L. Hill and 

J. A. Campbell.—p. 746. 

Treatment of Stuttering. E. W. Scripture.—p. 749. 
Case of Inverted Pylorus Obstructing Gastrojejunostomy Aperture. 

J. McClure and H. E. Claremont.—p. 750. 

Case of Torsion of Ovarian Cyst in 5 Months Old Infant. 

Powell.—p. 751 

Lethargic Encephalitis—Hall makes an extensive review 
of the clinical history, epidemiology, relation to other dis- 
cases, etc., of this disease and includes a_ bibliographic 
summary. 

Value of Protein Hypersensitivity Tests.—The results of 
protein hypersensitivity tests in cases of epilepsy are pre- 
sented by Wallis and Nicol. Five groups of proteins were 
used: (1) Egg proteins; (2) meat and fish proteins; (3) 
milk of various animals; (4) vegetable proteins; (5) cereals. 
Tests were carried out on 122 epileptics. Of these, forty-six 
gave positive reactions to different proteins, while seventy- 
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six did not react at all. The result of these observations has 
shown that in some cases in which it has been possible to 
adjust the diet on the basis of skin tests, no further treatment 
has been necessary. Peptone was given orally to twenty-four 
patients. In some cases the fits have become less frequent, 
and, in a small proportion of cases, there has been some 
mental improvement as well. In two cases the peptone made 
the patients decidedly worse. The tests are said to serve 
as a guide not only to diagnosis, but also to treatment. 


Heating of Tissues by Heat and Light Rays.—Experiments 
were made by Hill and Campbell in which they exposed 
rabbits to the rays from the sun and from a carbon arc lamp, 
paying particular attention to the comparative effects on the 
temperature of the brain and of the body in general. They 
also endeavored to determine the comparative effects of the 
total rays from the same source, and total rays from a car- 
bon are lamp on the temperature of the human subcutaneous 
tissue. Exposure of the whole body of a rabbit to the sun’s 
rays rapidly increased the temperature of the deeper tissues, 
the fur temperature rising as high as 54 C. Exposure of the 
head and upper part of the body was followed by a fall of 
temperature in the deeper tissues, the fur temperature in the 
sun not exceeding 46.5 C. Local exposure of the head of a 
rabbit to the carbon are greatly increased the temperature 
under the scalp and in the brain, the fur temperature rising 
above 60 C. The body temperature—rectum—was often not 
greatly altered. The respiration was always very rapid— 
more than 100 per minute. These results are taken to show 
that local heating may occur, and confirm the utility of pith 
helmets and spinal pads on exposure to tropical sun. Using 
the skin of the human knee and ordinary sources of rays— 
carbon are and gas radiators—Sonne’s results were confirmed 
—i. @., luminous rays heat up the subcutaneous tissues to a 
greater degree than do nonluminous rays, the skin tempera- 
ture being the same in both cases. 


Medical Journal of Australia, Sydney 
1: 253-280 (March 10) 1923 
Recent Progress in Child Hygiene. H. Sutton.—p. 253. 
Artificial Cyanosis in Hysterical Patient. O. W. Rawson.—p. 266. 
1: 281-308 (March 17) 1923 
Historic Notes from Records in Brisbane Hospital (1850-1870). 
Jackson.—p. 
Cardiac Muscle and Valvular Lesions in Chronic Heart Disease. W. N. 
Horsfall.—p. 287 
*Pneumococcal Pericarditis. S. F. McDonald.—p. 291. 
Complete Separation of Facial Bones from Base of Skull. 
—p. 292. 


E. 


A. Aspinali. 


Pneumococcus Pericarditis—In McDonald's case the attack 
of pericarditis followed sore throat. The pericardial sac was 
incised and a drain inserted. It was removed after about two 
weeks. The pus from the pericardium yielded a pure culture 
of pneumococcus. Later on aspiration was done and 200 c.c. 
of fluid removed. The patient eventually made a complete 
recovery, 


South African Medical Record, Capetown 
21: 121-144 (March 24) 1923 
Compound Sanitation. A. J. Orenstein.—p. 122. 
Adenoids and Their Causation. S. E. Kark.—p. 133. 


Case of Apparent Cure of General Paralysis of Insane by Arsenic and 
Mercury. ilkinson.— S. 


Treatment of Penetrating Abdominal Wound. J. A. Clements.—p. 136. 
Recent Outbreak of Anthrax at Paarl, Cape Province. A. M. Moll.— 
7. 


p. 13 
Japan Medical World, Tokyo 
B:41-66 (March) 1923 

*Peolation of Causative Organisms of Tsutsugamushi Disease and Blood 
Constituents, Also on Weil-Felix’s Reaction. R. Kawamura.—p. 

*Artificial Production of Cancer in Lungs Following Intrabronchial 
Insufflation of Coal Tar. N. Kimura.—p. 45. 

New Medium Favorable for Pigment Production by Staphylococcus, 
Also Contribution to Knowledge of Pigment Production. A. Fujita 
and S. Yoshicka.—p. 47. 

Blood in Tsutsugamushi Disease——Kawamura suggests that 
the virus of tsutsugamushi disease is in the leukocytes, espe- 
cially in the polymorphonuclear leukocytes. It is not, how- 
ever, firmly attached to the cells. The virus is not in the 
blood platelets. There is no positive result with red blood 
corpuscles alone, but according to various experimental 
results, it appears that red blood corpuscles have no impor- 
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tant meaning with the causative agent of the disease. The 
Weil-Felix’s reaction with serum and the vesicle fluid taken 
during convalescence, and that of monkeys is_ entirely 
negative. 


Experimental Cancer of Lung.—The intrabronchial insuf- 
flation of coal tar in a rabbit, killed on the eightieth day, 
caused an adenoma-like growth in the lung. In a guinea-pig, 
which had survived for 140 days, there occurred an over- 
production of the bronchial epithelium, which often pene- 
trated the wall and finally made its way into the peribronchial 


tissue. 
Annales de Médecine, Paris 
13: 93-188 (Feb.) 1923 


*Pathogenesis of Carcinoma. L. Bard.—p. 93. 

*Basal Metabolism. G. Marafion and E. Carrasco.—p. 124. 

*Blood and Tissue Fluid Interchanges. R. Lévy.—p. 147. 

a and Diuretic Action of Calcium Chlorid. Loewenberg.— 
172. 


Oculo-Esophageal Reflex.. Daniélopolu et al.—p. 182. 


Pathogenesis of Cancer—Bard finds that the pathogenesis 
of malignant tumors is much less obscure than generally 
assumed. He recalls his studies on the subject which 
appeared between 1885 and 1894. The results he then 
announced are now partly accepted (without being quoted), 
partly unknown. He maintained, in 1885, the unifocal origin 
and the absolute cellular specificity of the tumors, which 
may be derived from any of the tissues of the organism. 
The differences between tumors are due to physiologic dif- 
ferences between the normal cells from which they originate. 
It is important to distinguish between etiology, pathogenesis, 
and mechanism of action of pathogenic causes. The cells 
of malignant tumors have lost their ability to accept the 
moderating influence of the whole organism. The loss may 
be only partial, which accounts for the different degrees of 
malignancy. If the loss of this moderating influence of the 
organism—which he called “vital induction”—were the cause, 
the cancer would appear all over the body, at least in all the 
cells of the same kind. Therefore it must be the malforma- 
tion of the cell, which does not accept the influence of vital 
induction, and thus starts to proliferate without limits. Any 
dysgenic influence may lead to formation of tumors. The 
“vital induction” which regulates the normal growth and 
renovation of tissues must be explained as the influence of 
the whole organism upon every one of its cells. The cells 
which escape this influence, give rise to malignant tumors. 
Heterotopic cells are predisposed, because they are already 
more or less refractory toward the general harmony of the 
development of the organism. This theory does not postulate 
a new acquired quality of the tumor cells, but on the contrary 
the loss of one of its fundamental normal properties, the 
ability to submit to the moderating action of the whole 
organism on its single constituents. It is not impossible 
that a treatment which would have a eugenetic action on 
such cells might succeed. The methods of fight against 
cancer are quite different from the fight against tuberculosis. 
There is no social prophylaxis, except in instruction of the 
public. Individual prophylaxis consists in treating local 
predisposing affections. 

Clinical Significance of Basal Metabolism.—Marajion and 
Carrasco find a distinct diagnostic and prognostic value in 
determination of basal metabolism only in affections of the 
thyroid. It usually allows the differentiation of them from 
pathologic states grouped under the heading of “pseudo- 
hyperthyroid vegetative neuroses.” Sex glands and the pitui- 
tary act in the same sense as the thyroid. If the distur- 
bances of their function are associated with hypothyroidism 
or hyperthyroidism, the influence of the thyroid changes pre- 
vails, even if the other glands are affected in the opposite 
sense. 

Interchanges Between Blood and Tissue Fluids.—Since the 
exchanges of substances between the blood, tissues and kid- 
neys are too rapid in healthy persons, Lévy resorted to the 
investigation of pathologic cases, especially in nephritis and 
pleurisy, where the equilibrium was changed. He found that 
potassium and calcium chlorid, introduced by mouth or intra- 
venously, pass quickly into the tissue fluid. Intravenous 
injection of calcium chlorid is almost constantly followed 
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by an immediate concentration of the blood which precedes 
the diuresis. It continues and increases during the diuresis, 
after which dilution of the blood occurs. Sodium chlorid 
produced dilution of the blood, without a diuretic effect, 
in patients kept on salt-free diet. 


Cardiotonic and Diuretic Action of Calcium Chlorid. — 
Loewenberg found that comparatively large doses of calcium 
chlorid (over 1.5 or 2 gm.) are necessary to produce diuresis. 
Small doses (0.1-1 gm.) are sufficient for a simple cardio- 
tonic effect. Thus the diuretic action of the substance is 
not due to its influence on the heart. Small doses of calcium 
chlorid do not produce a concentration of the blood nor 
diuresis. Large doses cause both concentration of the blood 
and diuresis. 


Bulletin Médical, Paris 

37: 267-294 (March 10) 1923 
*Bacteriophagy in Therapeutics. Beckerich and Hauduroy.—p. 273. 
“Inoculation of Herpes in Encephalitis. Teissier et al.—p. 276. 

The Bacteriophage in Treatment of Colon Bacillus Infec- 
tion of Urinary Apparatus.—Beckerich and Hauduroy treated 
eight adults and three children with colon bacillus pyelitis 
or cystitis. They injected colon bacilli from cases of puer- 
peral pyelocystitis, cultivated in bouillon and treated with 
the bacteriolysate representing the bacteriophage. The colon 
bacillus infection was rapidly and completely cured in six 
of the cases, and clinically cured in one. No effect was 
apparent in two others and in normal control cases. The 
action of the bacteriophage in the living subject seems to 
correspond with the phenomena in the test tube, the urine 
soon becoming sterile. They exclude from this treatment all 
cases in which the individual colon bacilli seem to resist 
the lysant action of the bacteriophage strain. 


Inoculability of Herpes in Epidemic Encephalitis. — The 
seven patients inoculated with herpes responded with the 
same skin lesions as the healthy and patients with other 
diseases. 


Bulletins de la Société Médicale des Hépitaux, Paris 
47: 143-182 (Feb. 2) 1923 


Foreign Body Simulating Chronic Bronchitis. Lemaitre.—p. 144. 

Combination of Digitalis and Ouabain in Heart Disease. Laubry et al. 
—p. 147. 

*Urticaria Stopping During Measles. E. Apert and R. Broca.—p. 152. 

*Polynucleosis of Spinal Fluid in Epileptic. Baylac et al_—p. 154. 

*Hemorrhage in Suprarenal Capsules. Michaux and Marsset. ey 161. 

*Exudate in Gonorrhea! Arthritis. Pagniez and ~~ —p. 1 

*Cancerous Pleurisy. Loeper, Joly and Tonnet.—p. 166 

*Fatal Epileptic Etat de Mal After Ovariectomy. Marchand and Adam. 


—p. 168. 
E. Duhot and L. Pardoen.—p. 


Protuberantial Syndrome. 172. 
*Fissural Hemorrhages in Chronic Aortitis. Chabrol and Blurh.—p. 176. 
Laubry and Bordet. 


eer, of Aorta with Secondary Endocarditis. 
—p. 1 

Urticaria Stopping During Measles.— Apert and Broca 
treated without success a girl, aged 9, suffering from urti- 
caria. The affection disappeared during ten days before and 
ten days after an eruption of measles in the child. This 
may be an instance of the anergy in measles, similar to that 
against tuberculin. On the other hand, a serum sickness 
(with urticaria) may be present in measles. Even without 
an injection of serum, urticaria can precede the rash. 

Polynucleosis of Cerebrospinal Fluid in Epilepsy.—Baylac, 
Bize and Stillmunkes observed an increase in polynuclears 
in the cerebrospinal fluid during status epilepticus. The 
patient had also a marked hemoclastic crisis. They think 
that epilepsy is perhaps of anaphylactic nature. : 

Hemorrhage in Suprarenal Capsules——Michaux and Mars- 
set’s patient died after severe diarrhea. He gave off a 
cadaverous odor, like certain patients with Addison’s disease. 
The blood pressure was high (168). Necropsy revealed a 
normal heart and aorta, indurated kidneys and large hem- 
orrhages in both suprarenal capsules. 

Cytologic Variations in Exudate During a Gonorrheal 
Arthritis—Pagniez and Ravina confirm the good prognostic 
significance of an increase in mononuclears in the exudate 
of gonorrheal arthritis. Yet a new attack may cause a new 


increase in polymorphonuclears. 
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Cytology and Chemistry of Irradiated Carcinomatous Pleu- 
risy.— Loeper, Joly and Tonnet treated a carcinomatous 
pleurisy (after a carcinoma of the breast) with roentgen 
rays. The treatment led quickly to a disappearance of the 
fluid. The carcinomatous cells of the exudate showed pro- 
gressive cytolysis during treatment, while the number of 
lymphocytes remained unchanged. The serum globulin frac- 
tion of the exudate increased from 1.5 per cent. to 2.75, while 
the albumins decreased from 3.25 to 2.1. Amino-acids 
increased from 0.0135 to 0.0225 per cent. after irradiation. 

Status Epilepticus After Ovariectomy.— Marchand and 
Adam's patient was a woman, aged 60, with goiter of ten 
years’ standing, whose uterus and ovaries had been removed 
for uterine fibroids. Three months after the operation the 
first epileptic attack occurred. Two months later the patient 
died in status epilepticus. The partial necropsy showed 
arteriosclerosis of the brain and a hemorrhage in the center 
of the anterior lobe of the pituitary gland. 

Fissural Hemorrhages in Chronic Aortitis Simulating 
Gastroduodenal Ulcer—Chabrol and Blum’s patient suffered 
for eighteen months from melenas and apparent hematemesis. 
Only her refusal prevented an operation for pyloric ulcer. 
The patient died suddenly. They found a small fissure in 
the dilated and athercmatous aorta and a corresponding 
fissure in the trachea at the bifurcation. 


Aneurysm of Ascending Aorta with Secondary Endocar- 
ditis—Laubry and Bordet demonstrated the heart and aorta 
of a patient who died from a dissecting aneurysm of the 
aorta perforated into the pericardium. The aneurysm started 
in an ulcer probably above the valves, which were covered 
by endocarditic vegetations. 


Gynécologie et Obstétrique, Paris 
7:113-192 (Feb.) 1923 
Chronic Appendicitis and Appendicectomy. E. Rouffart—p. 115. 
*Localization of Pain in Gynecology. M. Muret.—p. 122. 


*Wassermann Reaction in Pregnancy and After Delivery. P. Lasseur | 


and H. Vermelin.—p. 130. 
Vulvar Anus. H. Mondor and Gaudart D’Allaine.—p. 147. 
Present Conceptions of Prognosis of Pulmonary Tuberculosis in the 

Pregnant. L. Cleisz.—p. 150. 

Usual and Paradoxic Localization of Certain Pains in 
Gynecology—Muret does not agree with Lomer who con- 
siders all the supposed lumbar abdominal neuralgias as hys- 
terical phenomena. Yet he admits that they may exist with- 
out any lesion of the sex organs. He twice observed pains 
localized on the side opposite to the lesion. “One should not 
forget the frequency of superficial pains and pains which 
are simply psychic. The lack of knowledge of this fact is 
the reason for hundreds of useless appendectomies.” 

Wassermann Reaction in Pregnancy and After Delivery.— 
Lasseur and Vermelin applied the Wassermann test to 148 
pregnant or recently delivered women. They had 63 positive 
and 85 negative results. Wherever the clinical findings 
showed syphilis, the reaction was positive. Treatment made 
the birth of living children possible. They had no false 
positive results in other diseases. The false results may be 
due to the anticomplementary action of the serum, which is 
to a certain small degree present in every case. The antigen 
binds also a very small quantity of complement. One must 
not forget that other biologic reactions do not always give 
the expected results. Yet the value of the Wassermann test 
is considerable. 

Presse Médicale, Paris 
31: 241-296 (March 14 to March 28) 1923 
Serotherapy and Vaccines in Treatment of Tuberculosis. Jousset.— 
p. 241. 


*Pathogenesis of Hemogenia. P. Emile-Weil and Isch-Wall.—p. 243. 
Tubercle Bacills in the Blood in Children. H. Lemaire and Turquety. 
—p. 245. 
*Pathogenesis of Cirrhosis. N. Fiessinger and M. Wolf.—p. 253. 
Tuberculous Bone and Joint Disease and Trauma. Sénéque.—p. 258. 
*Akathisia and Tasikinesia. J. A. Sicard.—p. 265. 
*Thoracoscopy for Severing Adhesions. Piguet and Giraud.—p. 266. 
Immediate Mobilization of Fractured Olecranon Held in Place with 
Screw. R. Olivier.—p. 268. 
Comparison of Digitalis and Strophanthin. 
Are All Chronic Coughers Tuberculous? 
Regeneration of Clavicle After Removal. Hecquet.—p. 276. 
“Mechanism of Digestive Leukocytosis.” (C. Ciaccio.—p. 277. 
Is Hexamethylenamin a Diuretic? L. Cheinisse.—p. 278. 


Daniélopolu.—p. 273. 
Halbron and Potez.—p. 275. 
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*Etiology of Cancer. J. Magrou.—p. 285. 
Case of Syphilis of Lower Jaw. G. Picot and C. Ruppe.—p. 288. 
Combined Radiotherapy of Cancer of Uterine Cervix. L. Mallet.— 


p. 289. 
Leishmaniasis Appendicitis. G. L. Hartmann-Keppel.—p. 291. 


Pseudohemophilia.—For the tendency to hemorrhages from 
anomalies in both blood and vessels, the term hemogenia has 
been coined. The special features of this pseudohemophilia 
are here described in detail. The fact is emphasized that it 
affects women, both in its sporadic and hereditary forms. 
The manifestations of the hemogenia may be restricted to 
the genital organs, and the excessive menstrual or supple- 
mentary hemorrhages may alternate with periods of amenor- 
rhea. Thyroid anomalies are common, and girls with these 
excessive hemorrhages at puberty may present symptoms 
suggesting pituitary or suprarenal disorder. The instability 
of the blood is marked in hemogenia; although the blood 
coagulates defectively, yet intravascular thrombosis is some- 
times observed. In hemophilia, on the other hand, the blood 
is stable, and symptoms suggesting anaphylaxis or col- 
loidoclasis scarcely ever develop under any medication. The 
liver and blood are substandard in hemogenia, and tuber- 
culosis and syphilis, especially inherited syphilis, may tip 
the scale in favor of the development of the hemorrhagic 
diathesis. - 

Pathogenesis of Cirrhosis——Fiessinger and Wolf classify 
cases of cirrhosis according to the anatomic-clinical findings, 
not as “somebody’s disease.” They reiterate that the pathol- 
ogy of the liver is very much like that of the kidneys. Widal 
classifies the functional kidney syndromes as chloruremic, 
azotemic and hypertensive. This includes all the pathology 
of acute nephritis, parenchymatous nephritis and _ renal 
sclerosis. The arterial hypertension with renal sclerosis 
might be compared to the ascites of cirrhosis; the albu- 
minuria to the jaundice with cirrhosis, and the retention of 
chlorids and nitrogen to the heart disturbances accompanying 
the cirrhosis. It is difficult to determine the relative share 
of alcohol and syphilis in the etiology. Benefit from treat- 
ment as for syphilis is decisive only if the size and consis- 
tency of the liver show a pronounced change, and it must 
not be forgotten that ascites may disappear under the simple 
diuretic action of intravenous injections of mercury cyanid. 
The fate of a patient with hepatitis depends on the functional 
capacity of his liver cells; but, with the exception of hyper- 
trophy of the liver—which is often an unreliable symptom— 
we have no means for exact investigation of the liver cells, 

Akathisia and Tasikinesia—Sicard discusses the psychoses 
marked by morbid fear of sitting down and resulting inability 
to do so, and the morbid inclination to get up and walk and 
the resulting inability to remain seated. Certain cases of 
epidemic encephalitis begin with a tendency to tasikinesia. 
He describes a number of examples of each of these 
psychoses, his experience confirming the assumption that the 
centers for rhythm and cadence and rhythmic clonus are in 
the midbrain. When these centers are abnormally excited by 
the virus, the cortex loses control of them, and the midbrain 
functions automatically. 

Thoracoscopy for Severing Pleural Adhesions.—Two cases 
are described to illustrate the harmlessness and efficacy of 
Jacobeus’ method of breaking up adhesions in the pleura 
with the galvanocautery, under direct visual inspection, to 
facilitate artificial pneumothorax. 

Etiology of Cancer.—Magrou theorizes on the cause of 
malignant disease, taking as his basis Perrin’s recent 
research on the rays forming visible and invisible light as 
the cause of displacements of molecules. His theory seeks 
to explain the evolution of matter and of the universe and 
cancer growth as a cosmic phenomenon. One of Magrou’s 
arguments is the distinct influence exerted on karyokinesis 
by radiation. His theory also opens a definite field for 
research on experimental malignant disease by cooperation 
of biologists, chemists and physicists. 


Schweizerische medizinische Wochenschrift, Basel 
53: 133-160 (Feb. 8) 1923 
*Fat Embolism. C. Wegelin.—p. 133. 
*Hereditary Element in Friedreich’s Ataxia. 


E. Hanhart.—p. 139. 
Determination of Basal Metabolism. M. 


E. Bircher.—p. 143. 
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Latent Exophthalmic Goiter. Holst.—p. 147. 
*Diagnosis and Treatment of Nervous Dizziness. 


Kollarits.—p. 148. 
Anatomy of Heart Muscle. 


Schweizer and Ujiie—p. 149. Conc’n. 

Fat Embolism—Wegelin reports on Kojo’s experiments 
and on three fatal cases. Lymphatic transport of fat is 
negligible in the etiology of fat emboli. The fat of the 
species (rabbits) is better split than foreign fats. In Kojo’s 
experiments the minimal lethal dose of olive oil was 1 c.c. 
per kg. of body weight; of rabbit fat only 0.5 c.c. The resorp- 
tion of the emboli is complete after two or three weeks. 

Hereditary Element in Friedreich’s Ataxia.— Hanhart 
recommends “Nature’s experiments” for scientific study. 
Friedreich’s disease is comparatively frequent in Switzer- 
land, and he asks for more cases (to supplement his forty- 
six) in order to investigate the families. 

Diagnosis and Treatment of Nervous Dizziness.—Kollarits 
finds that hysteric or neurasthenic dizziness is relieved by 
motion. 

Rivista di Clinica Pediatrica, Florence 
21: 1-64 (Jan.) 1923 
*Inhalation of Foreign Body. Muggia.—p. 1. 
Chronic Invagination of Appendix in Movable Cecum. Trinci.—p. 10. 

Sudden Late Death After Aspiration of Foreign Body.— 
Muggia publishes a report on an infant who inhaled a piece 
of bone. Neither clinical nor roentgenologic symptoms of 
occlusion of bronchi were present. Yet the child died sud- 
denly the next day, and necropsy showed that the foreign 
body had probably lodged first in the left bronchus and had 
caused atelectasia. Then it was thrown into the right side, 
which led to suffocation. The case shows that the physician 
should not rely on negative findings. 


Semana Médica, Buenos Aires 
1: 229-300 (Feb. 8) 1923 
*Subacute Inguinal Adenitis. F. Destéfano and R. F. Vaccarezza.—p. 229. 
Treatment of Scoliosis. KR. A. Rivarola.—p. 292 


Hemoptysis with Bronchial Glandular Disease. "Spangenberg.—p. 295. 


Subacute Inguinal Lymphog ] tosis.— This long 
study of the nonvenereal bubo fills sixty-three pages. It was 
described by Nélaton in 1890 and nearly every writer since 
has called it by a different name. The one preferred by 
Destéfano and Vaccarezza is subacute inguinal! poradenitis. 
It occurs in endemic and sometimes epidemic form, but the 
pus is sterile, or the micro-organisms found have no causal 


significance. The lesion is contagious; the period of incuba- 


tion ranges from ten to twenty-five days. The suppuration 
occurs in successive multiple and isolated foci, with an essen- 
tially chronx course. 

1: 301-344 (Feb. 15) 1923 
Present Status of Experimental Cancer. M. Beatti.—p. 301. 
*Amputation of the Thigh. R. Finochietto.—p. 307. 
Asthma and Asthmatic Bronchitis. J. C. Navarro.—p. 308. 
Intraperitoneal Escape of Bile. C. L. Garcia.—p. 311. 
The Hemoclastic Crisis in the Pregnant. E. Zarate.—p. 317. 
Nephrectomy for Tuberculosis. Silvetti and Ramirez.—p. 319. 
Biochemical Research on Bacterial Cultures. R. Carcamo.—p. 322. 
Biochemical Study of Spleen Extract. M. P. Raurich.—p. 334. 


Amputation of the Thigh—Finochietto lays a long sheet, 
folded to a width of about 20 cm., to form a loop that passes 
under the thigh. After the amputation, the anesthetist, by 
pulling on the ends of the sheet at the neck, draws the stump 
of the thigh up vertical, and it is thus held firmly by the sheet 
for the surgeon to work on. 


Deutsche medizinische Wochenschrift, Leipzig 
49: 137-172 (Feb. 2) 1923 
“Classification of Nutritional Disturbances. Langstein.—p. 137. 
*Removal of Liver and Avitaminosis. A. Bickel.—p. 140. 
*Anatomic Nature of Kidney Disease. Schlayer.—p. 141. 
Symptoms of Funicular Sclerosis. P. Schréder.—p. 144. 
Prevention of Prolonged Suppuration After Operation on Middle Ear. 
Boenninghaus.—p. 146. 
Psychomotor Disturbances. S. Loeb.—p. 147. 
Monster with One Head, Four Arms and Four Legs. W. Junginger.— 


p. 148. 
Bean in Child’s Trachea. F. Knab.—p, 149. 
Diagnostic Import of Faust’s Tapping Pain. F. Ehrlich.—p. 149. 
Auto-Observation of Vasomotor Neurosis. A. Ehrlich.—p. 150. 
Thiosinamin Preparation as Resolvent for Scar Tissue. Reh.—p. 151. 
*Permanency of Roentgen Ray Depilation. F. M. Meyer.—p. 152. 
Advice to Practitioners on Pulmonary Diseases. Goldscheider.—p. 153. 
Epidemiologic Study of Smallpox in Austria. Kantor.—p. 156. 
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Classification and Treatment of Nutritional Disturbances.— 
Langstein says that internal medicine and pediatrics have 
gone separate ways under the flag of “nutrition disturbances.” 
A uniform and systematic nomenclature of the diseases under 
this name is necessary. Diarrhea, loss of weight, emaciation 
and a number of other symptoms are spoken of as nutritional 
disturbances, though these conditions may be due to different 
causes: underfeeding, abnormal cellular functioning, etc. 


Removal of the Liver and Avitaminosis in Their Relation 
to Sugar Metabolism.—Bickel, as a result of experiments 
with removing the liver in dogs—which he has accomplished 
without disturbance to the circulation by means of an inverse 
Eck fistula and later ligation of the portal vein at its entrance 
into the liver—asserts that bilirubin to a large extent must 
be formed outside the liver, as it appears in the blood plasm 
and fatty tissues even in a few hours after the hepatectomy. 
The animal minus its liver appears normal for a period of 
from five to eight hours. Then it suddenly collapses, and 
becomes incapable of movements except those of respiration, 
The blood sugar level sinks from 0.08 to 0.12 per cent. glucose 
noted before the operation, to 0.02 or 0.05 per cent. By intro- 
ducing glucose solution by mouth, rectum or by the vein, the 
glycemia rises, and the life of the animal may be prolonged 
for eighteen hours. Though there are many similarities 
between the clinical picture in the animals suffering from 


- the loss of the liver and in those suffering from avitaminosis, 


yet there is one essential difference: In the former, intro- 
duction of glucose prevents intoxication, at least temporarily, 
while in avitaminosis, injection or ingestion of glucose pro- 
motes the fatal intoxication. In the first group, glucose pro- 
longs life; in the second group, it shortens it. It is evident 
that the liver plays an important part in maintaining the 
‘normal index figures of the blood, and that a functional dis- 
turbance of the liver plays an early part in the symptoms of 
avitaminosis. 


The Present Methods of Recognizing the Anatomic Nature 
of Internal Kidney Disease—Schlayer, in a postgraduate 
lecture on diagnosis of kidney diseases, says that albuminuria 
may be absent in certain stages of some kidney diseases, and 
tube-casts have been found in healthy athletes. The waxy 


. tube-cast is generally a sign of dyscrasic influence and is 


often found in amyloid nephrosis, nephrosis, and pseudo- 
nephrosis. The presence of erythrocvtes is of greater impor- 
tance, as they indicate irritability, especially of the vessels. 
Chronic glomerular nephritis with edema is not always accom- 
panied by high blood pressure. Hypertension may have 
other causes than renal disturbance, but the possibility of 
kidney disease should always be remembered. The form and 
fulness of the pulse should be noted. An overfull pulse is 
found mostly in benign arteriolosclerotic diseases; strong 
pulse with fulness in severe arteriolosclerotic contracted 
kidney. The composition of the urine after test meals should 
be carefully noted, as the relation between the anatomic 
nature and the condition of the functioning of the kidney is 
most important. The functioning of the kidney may be inde- 
pendent of the anatomic nature of the disease, and the 
changes may be the same in basically different diseases. 
There is no fixed relation between diffuse affections and 
functional changes. High blood pressure (without other 
cause) accompanies acute and chronic parenchymatous dis- 
ease of the kidneys only when severe, and not always then. 
Anatomically similar injuries may express themselves in 
different functioning. 


Permanency of the Result of the Removal of Hair by 
Roentgen Rays.—Meyer is of the opinion that as long as only 
rays of moderate strength can be used, hair cannot be per- 
manently removed in one treatment. At least three treat- 
ments are required for permanent results. From six to eight 
weeks must elapse between the first and second treatment, 
and from eight to ten between the second and third. That 
no uniform dosage can be established is shown by the fact 
that he has by the same technic treated several epitheliomas 
which were alike in regard to location, macroscopic appear- 
ance, breadth, depth, etc., and found that one epithelioma would 
disappear quickly after the applied radiation, while others 
would show only improvement, and still others would con- 
tinue to grow unaffected by the treatment. — 
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Deutsche Zeitschrift fiir Chirurgie, Leipzig 
177: 145-288 (Feb.) 1923 

*Diarrhea with Paralysis of the Intestines. A. * saa —p. 145. 
*Regeneration of Tendons. E. Wehner.—p. 169 
*Traumatic Cysts in the Brain. Wagner.—p. 196. 
Is Focal Tuberculin Reaction Specific? C. Mau.—p. 224. 
Digitalis to Ward Off Postoperative Lung Complications. Klug.—p. 236. 
Treatment of Fracture of Upper Humerus. L. Ritter.—p. 245. 
Chronic Traumatic Edema. L. Cadenbach.—p. 283. 


Paralysis of the Intestines with Diarrhea—Szenes refers 
to cases in which the bowel is paralyzed in consequence of 
peritonitis. He compares three cases personally observed 
with several from the records. Suppurative pancreatitis was 
the primary affection in a few instances, including the one 
case with recovery in his own series. The fetid diarrhea 
accompanying signs of paralysis of the large intestine sug- 
gests that the small intestine is still functioning properly, and 
that the loss of the bowel peristalsis is limited to the upper 
portion of the large intestine, and that conditions are repar- 
able. The course was twelve days in one fatal case in which 
the peritonitis was encapsulated. The severe meteorism, 
pushing up the diaphragm, hampered the lungs and heart. 
Among the measures applied in treatment are atropin—to 
reduce secretion and check the liquefaction of the bowel con- 
tents. Drugs and enemas to promote peristalsis may have to 
be supplemented by enterostomy. This should be at the 
lowest point of the colon, that gravity may aid in emptying 
the bowel, instead of making the opening in the most dis- 
tended loop. The paralysis seemed to be restricted to the 
colon in his cases. The fluid and gases thus formed a vertical 
column which ran over at times, and this caused the diar- 
rhea. In his two fatal cases, multiple pericecal abscesses had 
rendered the bowel wall extremely fragile. 


Regeneration of Tendons.—Wehner excised the patella in 
dogs and rabbits and reports that the quadriceps tendon 
regenerated to form a high grade tendon. The extent of the 
defect did not affect the regeneration. The experiments were 
made without suturing or resting the leg; regeneration 
occurred even when the course of the tendon had been altered. 


Traumatic Cyst of the Ventricle—Wagner reports that a 
smooth walled cyst of the right lateral ventricle, consecutive 
to a shrapnel tangential wound, was packed with two pieces 
of fat which healed in place. The young man’s earning 
capacity is apparently normal, five years later, and there have 
been practically no symptoms from the large defect in the 
brain. This and other experiences related show that the 
ventricle system forms a living bridge to implanted fat tissue. 
The fat must touch the cyst walls all around, and leave as 
little space as possible for fluid. The fat implant may become 
emulsified and act as a foreign body. The symptoms there- 
from subside after evacuation of the fat emulsion. The fat 
does not appear in the lumbar puncture fluid. The fine results 
with fat implants in traumatic cysts may justify their use in 
nontraumatic hydrocephalus. 


Miinchener medizinische Wochenschrift, Munich 
7O: 167-196 (Feb. ye 1923 
"Sterility of Women. M. Nassauer.—p. 167. 
*Treatment of Infected Abortion. H. Ribreckt. —p. 169. 
*Catarrhal Icterus. F. Lindstedt.—p. 170 
*Treatment of Pyelitis with High Enemas. 
*Prophylaxis of Arsphenamin Injuries. 
Curative Vaccination in Actinomycosis. 
Stomachics as Basis for Pills and Tablets. 
*Postpleuritic Scolioses in Children. 
Supports for Severe Scolioses. Hohmann.—p. 177. 
Apparatus for Centering Roentgen Rays. Grashey.—p. 177. 
Localization of Cervix in Gynecologic Treatment by Roentgen Rays. 
Bartram.—p. 178. 
Paraffin Spray in Burns. 


Sack.—p. 173. 
Schumacher.—p. 175. 
Friedmann.—p. 176. 

Heinz.—p. 176. 
Rey.—p. 176 


Rebaudi.—p. 179. 


Portable Apparatus for Pneumothorax. Apel.—p. 179. 

Excelsior in Plaster of Paris Technic. W. Miller.—p. 180. 

“Blood Pressure in Sleep.” C. Miller.—p. 180. 

“Sputum Droplets and Tuberculosis Infection.’”” Fligge.—p. 181. 


Reply. Seiffert.—p. 181. 
Etymology of “Scorbut.”” S. Miller.—p. 182. 
*On American Publications. E. Zucker.—p. 183. 
Syphilitic Disease of Organs of Circulation. Grassmann.—p. 184. 
Sterility of Women.— Nassauer reports four additional 
cases with favorable results from his method. It consists 
in the application of a tube into the cervix, and is indicated 
in cases in which a spasm of the uterus prevents conception. 
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Treatment of Infected Abortion—Albrecht pleads for early 
evacuation of the uterus, which, however, requires sometimes 
more skill and is more dangerous than a laparotomy. 


Catarrhal Icterus.—Lindstedt reports an epidemic of six 
cases of seemingly “catarrhal icterus” with one necropsy. 
He believes that it is—at least in Sweden—a specific infec- 
tious disease with a long incubation. The icterus is a result 
of a parenchymatous lesion of the liver. 


High Enemas in Treatment of Colon Bacillus Pyelitis and 
Sepsis.—Sack recovered from a severe acute pyelitis due to 
the colon bacillus, after a course of enemas introduced for 
40 cm. into the bowel. 


Prophylaxis of Arsphenamin Injuries.— Schumacher had 
good results with Sicard’s method in seventeen patients who 
had previously had after-effects from arsphenamin injections. 
He injects without removing the constricting band for stasis 
of the blood, which should be placed as high as possible. 
He loosens the band slowly five minutes after the injection 
has been made. 


Postpleuritic Scolioses in Children.—Rey found scoliosis in 
twenty-five of thirty children who had had pleurisy, with or 
without effusion, at the age of 1 or 2 years. 


Access to American Publications.—Zucker points out that 
many American papers are published not only in the journals, 
but also in “Collected Papers” of different institutions. 
Therefore it may be frequently possible to get a reprint even 
if the journal is not accessible. 


Wiener klinische Wochenschrift, Vienna 
36: 101-120 (Feb. 8) 1923 

Histology of Chronic Tonsillitis. O. ate —p. 104. 
*Fleming’s Lysozym. O. Bail.—p. 10 

Autumnal Trombidiasis in Schlern District. K. Toldt.—p. 108. 
*Arena’s Homogenization Method for Sputum. Rosenblith.—p. 111. 
Medical History: Johann Emanuel Veith, 1787-1876. Fischer.—p. 112. 

Fleming’s Lysozym.—Bail draws attention to studies pub- 
lished long ago by Weil and Suzuki, who found in leukocytes 
a lytic agent with the same properties Fleming described, 
under the name of lysozym, in almost all tissues and secre- 
tions of the organism. Fleming demonstrated an increase in 
the lytic property by the action of the lysozym, and the pos- 
sibility of acquired resistance of bacilli against it. 

Homogenization Method for Tubercle Bacilli in Sputum.— 
Rosenbluth recommends Arena’s method: 10 c.c. of sputum 
are mixed with 90 c.c. of a 10 per cent. solution of ammonium 
chlorid for five to ten minutes. If this is not sufficient for 
homogenization, 10 to 20 c.c. of glycerin may be added. The 
mixture is put for an hour into an incubator and afterward 
centrifugated at a speed of 2,000-2,500 turns. The decoloriza- 
tion must be made with at least 2.5 per cent. nitric acid. 


Zeitschrift fiir Tuberkulose, Leipzig 
37: 321-400 (Jan.) 1923 
*Spontaneous Pneumothorax in Tuberculosis. G. Barth.—p. 321. 
*Spondylitis with Ankylosis in Relation to Tuberculosis. K. Griep.— 


S. A. Knopf (New York). 


4 
*To Enhance the Rest Cure in Tuberculosis. 


335. 
vie Against Tuberculosis in a Poor Country. <A. Wolff-Eisner.— 
43. 


The P Prussian Tuberculosis Law. Braeuning.—p. 354. 
*Diagnostic Use of Passive Movements of Lungs. FE. Ladeck.—p. 360. 
Tuberculosis of Skin as Portal of Tuberculosis Infection and Its Rela- 

tion to Tuberculosis of Epididymis. Hochstetter.—p. 362. 

Spontaneous Pneumothorax in Tuberculosis. — Barth 
observed spontaneous pneumothorax in 0.2 per cent. of his 
cases of pulmonary tuberculosis. The condition is prognos- 
tically very bad. 

Chronic Spondylitis and its Relation to Tuberculosis.— 
Griep publishes a case of Bechterew’s disease, which perhaps 
may have been due to pulmonary tuberculosis. The ankylosis 
of the vertebrae has a favorable influence on the pulmonary 
tuberculosis, but cripples the patient hopelessly, since exercise 
treatment of the ankylosis might revive the infection. 

Physiologic Enhancement of the Rest Cure in Pulmonary 
Tuberculosis—Knopf recommends volitional reduction of the 
number of breaths to ten in the minute, and diaphragmatic 
breathing. 
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Diagnostic Use of Passive Movements of Lungs.—Ladeck 
examined the borders of the lungs in 120 cases of active and 
eighty of inactive pulmonary tuberculosis in the erect and 
prone positions. The lack of passive descent of the lower 
border, which Tar claimed as a test for activity of the 
process, was present in 42 per cent. of the active (only 36 
per cent. in early cases) and 26 per cent. of the inactive cases. 
It is therefore without diagnostic value. 


Zeitschrift fiir Urologie, Leipzig 
17: 65-128, 1923 
*Extirpation of Cancerous Bladder. K. Scheele.—p. 65. 
*Aseptic Catheterization of Ureters. M. Klika.—p. 77. 
*Bilateral Mycosis of Kidney Pelvis. J. Tannenberg.—p. 82. 
*Sarcoma of Prostate. I. Bettoni.—p. 106. 

Removal of Cancerous Bladder—Scheele tabulates the 
details and outcome in 62 cases in which the entire bladder 
was removed on account of malignant disease. The outcome 
is not known in 4 cases, but 32 of the patients were perma- 
nently cured by the intervention. The operation is too exten- 
sive for a single sitting; 53.5 per cent. of the 43 patients 
treated in this way died. Radiotherapy can be given a trial 
under cystoscopic supervision, but, at the first sign of recur- 
rence, no more time should be lost with it or with palliative 
operations. ‘The entire bladder should be removed at once. 
He advises this even with benign papillomatosis if it cannot 
be thoroughly treated with diathermia. Bad general con- 
dition and severe pyonephrosis contraindicate radical removal 
of the bladder; mild infection of the kidney healed afterward 
in his own two cases, both in aniline dye workers. 


Aseptic Catheterization of the Ureter—Klika has modified 
his method for aseptic introduction of the catheter into the 
ureter passing through the infected bladder. He uses a No. 
4 catheter inside a No. 8. The tip of the inner one is not 
pushed to the tip of the outer one. The whole is introduced 
into the bladder inside the cystoscope, while an assistant 
forces a weak disinfectant solution through the inner catheter. 
This fluid pouring from the catheter prevents contamination 
from entering. The disinfectant is still forced through it 
until the tip of the outer catheter is 1 or 2 cm. in the ureter. 
Then the inner catheter is pushed out beyond, and up into the 
ureter. 


Mycosis of Kidney Pelvis—Tannenberg relates that the 
kidney pelvis on both sides in the male diabetic, aged 32, was 
obstructed with masses of the thrush fungus. Infection seems 
to have been ascending, and the changes in the kidneys indi- 
cated a chemical toxic action from the fungus in addition to 
an ordinary pyelonephritis. 


Sarcoma of the Prostate—Bettoni adds another case to the 
48 he has found recorded since 1902. Only 2 patients survived 
longer than two months in the 20 operative cases, and one of 
these died the fifth year from recurrence. Fully 34 per cent. 
of the cases were in children under 10. The success of 
Paschkis and Marion with radium treatment is encouraging. 


Zentralblatt fiir Gynakologie, Leipzig 
47: 385-416 (March 10) 1923 


*Promontorium Fixation in Prolapse of Uterus. Schmid.—p. 385. 

*Purulent Adnexitis in the Pregnant. G. Richter.—p. 393, 

Fistula from Empyema of Ovary. Lindemann.—p. 397. 

Active Rotation of Child After Version from the Dorsoposterior Trans- 
verse Presentation. F. Heinlein.—p. 403. 

Atypical Epithelial Growths on Cervix Uteri. Geller.—p. 406. 

Hydrotherapy and Balneotherapy in Gynecology. W. Momm.—p. 411. 


Promontory Fixation in Prolapse of the Uterus.—Schmid 
emphasizes that the indications for the operation must be 
drawn very closely. In the first three of the reported eight 
cases, which constituted only 2 per cent. of the 417 prolapse 
operations in the same period, he used the same technic he 
described in his report of the first case (1914). In the last 
five cases, however, he followed the modifications proposed 
by Oehlecker, fastening the posterior wall of the cervix to the 
intervertebral disk. On the whole, the end-results in his 
cases leave much to be desired. Although the lasting results 
in many cases were excellent, postoperative ileus is a real 
menace, having been reported by others in several instances. 
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Promontory fixation is indicated only in procidentia with a 
deep Douglas pouch, when, for other reasons, a laparotomy 
is to be done; also in recurrent prolapse and in prolapse of 
the vagina following extirpation of the uterus or supravaginal 
amputation. For the vast majority of prolapses—also total 
prolapse—the vaginal operative methods have proved entirely 
satisfactory. 


Inflammatory Tumors of the Adnexa in Pregnancy.— 
Richter brings out that the very grave prognosis demands 
energetic and active operative treatment, instituted as early 
as possible, in every inflammatory tumor of the adnexa asso- 
ciated with pregnancy. Reports in the literature show that 
even in advanced pregnancies, operation on the adnexa of 
the pregnant uterus is unusually well borne, and that inter- 
ruption of the pregnancy is by no means a necessary con- 
sequence. But even if this does occur after removal of the 
pus tube, it is much less dangerous than abortion with the 
focus of infection still present. Laparotomy will practically 
always be necessary. Abscesses and pyosalpinx, impinging 
on the posterior fornix, may be opened by the vaginal route, 
but there is then danger of ascending intra-uterine infection 
and sepsis. Gross, however, describes a favorable outcome 
in such a case. The removal of the pregnant uterus together 
with the tumor, leaving intact, if possible, the ovary on the 
other side, as Richter did in this case, he regards as the 
method of choice in every case. To be content with the extir- 
pation of the pus-containing adnexa leaves, he thinks, a 
doubtful if not grave prognosis. 


Ugeskrift for Leger, Copenhagen 
85: 217-230 (March 29) 1923 


*Pulmonary Tuberculosis in Greenland S. Rohleder.—p. 217. 
A Case of Myoclonia. P. Schultzer.—p. 220. 

*Wassermann Reaction in Nonsyphilitics. Boas and Kissmeyer.—p. 221. 
*Emetin Treatment of Amebic Dysentery. C. Holten.—p. 222. 

*An Improvised Ophthalmologic Magnet. F. C. Lund.—p. 222. 
*Pituitary Treatment of Herpes Zoster. S. N. Vendel.—p. 222. 


Pulmonary Tuberculosis in Northern Greenland.—Rohleder, 
district physician in the Upernivik district, examined 98 per 
cent. of the 1,063 inhabitants, and found stethoscopic, or 
doubtful stethoscopic changes in the lungs of 13.4 per cent. 
of the total population. Of these, 66.8 per cent. were women, 
and 25.4 per cent. men. 


Is a Positive Wassermann Reaction Possible in Nonsyphi- 
litics ?—Boas and Kissmeyer, referring to the positive Wasser- 
mann reactions in nonsyphilitic patients after one or more 
injections of arsphenamin, reported in THe JourRNAL of Nov. 
27, 1920, believe that these were due either to faulty technic 
or to unreliable drugs. They have tested fifty positively non- 
syphilitic individuals by the technic used at the state serum 
institute in Copenhagen, seven of whom were given arsphen- 
amin; six neo-arsphenamin; twenty-six silver arsphenamin, 
and eleven neosilver arsphenamin. Thirty-nine of the 
patients had gonorrhea, and eleven had various kinds of skin 
diseases. From one to five injections were given to each 
patient, and they were examined once a week for the Wasser- 
mann reaction. All responded negatively before, during and 
after treatment. 


Emetin Treatment of Acute Amebic Dysentery.—Holten, as 
ship physician, treated a case of acute dysentery by subcu- 
taneous injection of emetin chlorid. He comments on its 
prompt, almost miraculous action. 


An Improvised Ophthalmologic Magnet.—Lund, after unsuc- 
cessful efforts to remove an iron scrap from a workman’s 
eye, took the patient to a paper mill and utilized the magnet 
used for removing iron fragments from the paper pulp, with 
entirely satisfactory results. 


Cure of Herpes Zoster by Pituitary Treatment.—Vendel, 
contradicting the general opinion that only time can cure 
herpes zoster, presents the results of his experiments with 
eighteen cases, nine of which were treated in the usual way 
with the usual results. The others were cured by a sub- 
cutaneous injection of 1 c.c., or less, of pituitary extract, 
within a few days after treatment. High blood pressure and 
advanced age should be considered contraindications for this 
treatment. 
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MEDICAL ASSOCIATION, 
SAN FRANCISCO, 


OFFICIAL CALL 


TO 


THE OFFICERS, FELLOWS AND MEMBERS 
OF THE AMERICAN MEDICAL 
ASSOCIATION 
The seventy-fourth annual session of the American Medical 
Association will be held in San Francisco, June 25-29, 1923. 
The House of Delegates will convene at 10 a. m., Monday, 


June 25. In the House the representation of the various 
constituent associations for 1923 is as follows: 


The fifteen scientific sections of the American Medical 
Association, the Medical Department of the Army, the Medi- 
cal Corps of the Navy and the Public Health Service are 
entitled to one delegate each. 

The Scientific Assembly of the Association will open with 
the general meeting to be held at 7:45 p. m., Tuesday, June 


The sections will meet Wednesday, Thursday, and 
Friday, June 27, 28 and 29, as follows: 
CONVENING AT 9 A. M., THE SECTIONS ON 
Practice of Medicine. Stomatology. 
Obstetrics, Gynecology and Urology. 
Abdominal Surgery. Orthopedic Surgery. 
Laryngology, Otology and Gastro-Enterology and 
Rhinology. Proctology. 
Pathology and Physiology. 
CONVENING AT 2 P. M., THE SECTIONS ON 
Surgery, General and Ab- Nervous and Mental Dis- 
dominal. eases. 
Ophthalmology. Dermatology and Syphilology. 
Diseases of Children. Preventive and _ Industrial 


Pharmacology and Thera- Medicine and Public Health. 
peutics. 

The Registration Department will be open from 8: 30 a. m. 
until 5:30 p. m., on Monday, Tuesday, Wednesday and 
Thursday, June 25, 26, 27 and 28, and from 8:30 a. m. to 12 
noon, on Friday, June 29. 

Georce E. pe SCHWEINITZ, President. 
FrepericK C. WARNSHUIS, Speaker, House of Delegates. 
WEsT, Secretary. 


SEVENTY-FOURTH 


ANNUAL SESSION 


JUNE 25-29, 1923 


MEMBERS OF THE HOUSE OF DELEGATES 
A Preliminary Roster of the Legislative Body of the 
American Medical Association 
The list of members of the House of Delegates for the 
session is incomplete, as a number of the state associations 
are yet to hold their meetings at which delegates will be 
elected. The following is a list of the holdover delegates and 
of the newly elected members (indicated by *) who have been 


reported to THE JOURNAL in time to be included: 
STATE DELEGATES 


ALABAMA 

J. D. Heacock, Birmingham. 

*S. W. Welch, Montgomery. 
ARIZONA 

John W. Flinn, Prescott. 
ARKANSAS 


William R. Bathurst, Little Rock. 

*George S. Brown, Conway. 
CALIFORNIA 

Charles D. Lockwood, Pasadena. 

Victor G. Vecki, San Francisco. 
COLORADO 

L. H. McKinnie, 


Spr 


UT 
ohn Edward Lane, New Haven. 
*Walter Ralph Steiner, Hartford. 


DELAWARE 
*W. O. LaMotte, Wilmington. 
DISTRICT OF COLUMBIA 
William Gerry Morgan, Wash- 
ington. 
FLORIDA 


GEORGIA 
W. E. McCurry, Hartwell. 
*J. W. Palmer, Ailey. 
IDAHO 
*E. G. Braddock, Lewiston. 
ILLINOIS 
Freeman, Mattoon. 


Colorado 


T. O. 


E. Ochsner, Chicago. 
G. Henry Mundt, iad 
INQJAN 
E. ., Ft. Wayne. 
eiper, Lafayette. 
a Rilus Eastman, Indianapolis. 
IOWA 
Macrae, Jr., 


William L. Allen, Davenport. 
*M. Nelson Voldeng, Woodward. 
KANSAS 
Kenney, Norton. 
Perry, Topeka. 
KENTUCKY 
Irvin Abell, Louisville. 
*L.. McMurtry, Louisville. 
W. Richmond, Clinton. 
LOUISIANA 
W. H. Block New Orleans. 
*W. H. Seemann, New Orleans. 
MAINE 
Bertram L. Bryant, Bangor. 
MARYLAND 
Randolph Winslow, Baltimore. 
omas S. Cullen, Baltimore. 
MASSACHUSETTS 
C. E. Mongan, Somerville. 
H. G. Stetson, Greenfield. 
. Burnham, Lawrence. 


Council 


Cc. &. 
*M. L. 


*F. B. Lund, Bosto 
*E. F. Cody, "New Bedford. 
MICHIGAN 
Hornbogen, Marquette. 
Warnshuis, Grand Rapids. 
ham, Detroit. 
Brook, Grandville. 
MINNESOTA 
Bell, Minneapolis. 
Rothrock, St. Paul. 
MISSISSIPPI 
Boswell, Sanatorium, 
. Johnston, Vicksburg. 


W. Ferguson, Sed 
i 


A. 


W. 
F. C. 
G. E. 
J. D. 
W. 

L. 


Henr 
*S. 


MONTANA 
Creswell T. Pigot, Roundup. 
NEBRASKA 
A. D. Dunn, Omaha. 
R. W. Fouts, Falls City. 
NEVADA 
*Horace J. Brown, Reno. 
NEW HAMPSHIRE 
D. E. Sullivan, Concord. 
NEW JERSEY 
Edward Guion, Atlantic City. 
rge E. peoding, W oodb 


Geor 
*Wells P. Eagleton, — 


NEW MEXICO 


Bed YORK 

rthur edell, Alba 

E. Eliot H ‘New Yo City. 
Grant C. Ogdensburg. 
Clark. Chalmers, Forest 


Kevin, Brooklyn. 
crivingston Hunt, 
City 
‘NORTE CAROLINA 
‘ tevens, Ashevill 
*H. A. Royster, Raleigh. re 
NORTH DAKOTA 
*E. A. Pray, City. 


New 


Columbus. 
cClellan, Xenia. 
G. Follansbee, Cleveland. 
an P. DeWitt, Canton. 
D. Haines, Cincinnati. 
*H. M. Hazelton, Lancaster. 
OKLAHOMA 
Shawnee. 
rt Cook, Tulsa. 
REGON 
Joseph A. Pettit, Portland. 
PENNSYLVANIA 
William F. Bacon, York. 
Heckel, Pittsburgh. 
. Stewart, Wilkes-5 -Darre. 


C. Cracraft, Claysville 
*Walter F. Donaldson, Pittsbu 
*George A. Knowles, Philadelp 


Whalen, Chicago. 
| 
h. 
ha. 
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*John D. McLean, Harrisburg. 
*Cyrus L. Stevens, Athens.f 
RHODE ISLAND 
J. F. Mowry, Providence. 
SOUTH CAROLINA 
*Edgar <A. Hines, Seneca. % 
SOUTH DAKOTA 
TENNESSEE * 
. A. Witherspoon, Nashville. “Rock Sleyster, Wauwatosa. 
L. Sheddan, Knoxville. 


WASHINGTON 
Frederick Epplen, Spokane 
*D. E. McGillivray, Port 
WEST VIRGINIA 
td P. Linsz, Wheeling. 
Bloss, Huntington. 


WYOMING 
*Jere L. Crook, Jackson. *George P. Johnston, Cheyenne. 
TEXAS 
. W. Burns, Cuero. 
*Holman Taylor, For Oo 
len, ISTHMIAN CANAL ZONE 


D. Becton, Greenville. PHILIPPINE ISLANDS 


*W. de Leon, Manila. 


UT 
*E. M. Neher, Sait Lake City. PORTO RICO 


*Fred T Jacinto Aviles, San Juan. 
re ° idder, stock. 
VIRGINIA GOVERNMENT SERVICES 


Ennion G. Williams, Richmond. Albert E. 


United Army, 
Southgate Leigh, Norfolk Tru 


osep uxton, Newport — ” States Navy, Charles N. 
“ United States Public oe Ser- 
+ Deceased. vice, John W. Ker 
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DELEGATES FROM THE SECTIONS 


PRACTICE OF MEDICINE 

Walter L. Bierring, Des Moines. 

SURGERY, GENERAL AND 
ABDOMINAL 

Carl B. Davis, Chicago. 


PATHOLOGY AND 
PHYSIOLOGY 
David J. Davis, Chicago. 
STOMATOLOGY 
Eugene S. Talbot, Chicago. 


NERVOUS AND MENTAL 
OBSTETRICS, GYNECOLOGY DISEASES 
AND ABDOMINAL 
SURGERY Charles R. Ball, St. Paul. 
George Gray Ward, Jr., New York. 
OPHTHALMOLOGY Walter J. Highman, New York. 


Cassius D. Wescott, Chicago. 


LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 
Burt R. Shurly, Detroit. 


DISEASES OF CHILDREN 
I. A. Abt, Chicago. 


PHARMACOLOGY AND. 
THERAPEUTICS 
Leonard G. Rowntree, Rochester, 

Minn. 


PREVENTIVE AND INDUS- 
TRIAL MEDICINE AND 
PUBLIC HEALTH 

W. S. Leathers, University. 
UROLOGY 
Carl L. Wheeler, Lexington. 
ORTHOPEDIC SURGERY 
John Ridlon, Chicago. 
GASTRO-ENTEROLOGY AND 
PROCTOLOGY 


Louis J. Hirschman, Detroit. 


THE SAN FRANCISCO SKY 


LINE FROM THE 


CALIFORNIA INVITES 


The Welcome of the State Association—Information Concerning the Convention City 


Map makers and courts define a San Francisco, but 
the sons and daughters of this City of Enchantment are 
children of a social and spiritual city of St. Francis 
whose boundaries no man may fix. It is this symbolic 
San Francisco that offers her hospitality to the American 
Medical Association. The same social and spiritual unity 
on a larger seale, which we call California, extends her 
hospitality through the session week and the postsession 
activities of the following week. In order not to confuse, 
roundabout San Francisco will be considered session 
zone, and the rest of the state, postsession zone. 


The American Medical Association will hold its seventy- 
fourth annual session in San Francisco, June 25 to 29, 1923, 
as the guest of the California Medical Association. This 
is the first time that the Association has held its annual 
session as the guest of a state medical association. While 
the session is to be held in San Francisco, every one of the 
forty-one county medical societies of California and every 
member of each one of these societies has been charged by 
resolution of the house of delegates with the duties, respon- 
sibilities and pleasures of host. 


THE SESSION ZONE 
In order that this annual conference of representatives of 
the 90,000 members of the American Medical Association may 
be of the greatest use to physicians themselves, to hospitals 
and to other medical agencies, and particularly to the general 
public, the program has been arranged in two sections—that 
for the session week, and that for the postsession week. To 
make these two periods complementary, it has been necessary 
to classify San Francisco and roundabout as session zone and 

the rest of the state as postsession zone, 


“MEDICAL CALIFORNIA” 

The California committees are issuing for visiting Fellows 
and guests a book of 148 pages that attempts to present those 
features of California as a whole, as well as of its individual 
counties and other centers, that are considered to be what 
would most likely interest the medical visitor. The prepara- 
tion of this book has taken a great deal of time, and it con- 
tains much information not previously published anywhere. 
Included in this book also is a complete outline of all social 
and entertainment features connected with the session. In 
fact, the attempt has been made to make the book itself so 
complete that it will not be necessary to issue to the visiting 
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Fellows and guests any other literature, except the scientific 
program. Copies of this book will be presented to Fellows 
and members of their parties when they register and receive 
the official program from the Association registration office. 


THE CENTRAL COMMITTEE 

Following these ideas to their logical conclusion, the Cali- 
fornia Central Committee of Arrangements is made up 
entirely of members who are elected officers of the state 
and county societies or who are chairmen of some one or 


another of the various com- 
mittees or sections. 
committee, therefore, repre- 
sents officially every county 
society, every section of the 
state society, and all organ- 
izations having to do with 
medical progress. 

In addition to the central 
committee representing the 
entire state, each county has 
a county hospitality and 
clinic committee. 

There are three outstand- 
ing features in connection 
with the California session 
which ought to be of interest 
and which are expected to 
add to the value of the ses- 
sion, both to physicians and 
to the public: These are the extensive arrangements for 
session and postsession diagnostic clinics; the publication by 
the local committee of “Medical California,” and the post- 
session program arranged in many places of the state for 
the benefit of physicians and the public. 


ABOVE: 


SAN FRANCISCO AND ROUNDABOUT 


San Francisco, Oakland, Berkeley, Alameda and many 
smaller cities, as well as many of the several counties form- 
ing the San Francisco Bay district, are so closely connected 
by social, commercial and family ties that it is difficult to 
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A BIT OF CHINATOWN. 


Jour. A. M. A, 
May 26, 1923 


separate them into integral parts. A veritable neiwork of 
land and water transportation, including numerous ferry 
lines, with fast schedules, connecting with still more numerous 
fast electric railway lines, together with fine roads, combine 
to link the interests of the bay district as are the streets of 
a great city. 

The principal centers for all this transportation are the 
Ferry Building at the foot of Market Street, San Francisco; 
the Oakland Mole; the Key Route terminal in Berkeley, and 
the Sausalito Ferry Station in Marin County. More than 
60,000,000 pass through the 
San Francisco Ferry Build- 
ing annually. 

The principal centers that 
connect this great commu- 
nity with more distant points 
are the railway terminals at 
Oakland Mole; Southern 
Pacific station at Third and 
Townsend streets, San Fran- 
cisco; the Western Pacific 
Mole at Oakland; the Santa 
Fe at Point Richmond, and 
the great ship berthing places 
in San Francisco, Oakland 
and elsewhere on the bay. 
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SAN FRANCISCO BAY 


This, a large and beautiful 
land-locked harbor, is almost 


Betow: A SLICE OF SAN FRANCISCO BEACH 


seventy miles long, from four to ten miles wide, and is 
connected with the ocean only by the Golden Gate, a strait 
a mile across at the narrowest point. 

The statement has been made that all the navies and all 
the merchant ships of all the nations of the world could find 
anchorage together in this magnificent bay, which has a 
total water area of four hundred and fifty square miles. The 
upper portion of the harbor is divided into two smaller bodies 
of water, called San Pablo and Suisun bays, and into the latter 
flow the great rivers of California—the Sacramento and the 
San Joaquin. 
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In all cosmopolitan America there is no place more cosmo- 
politan, more distinctive, than San Francisco, a city built on 
commanding heights, overlooking the broad waters of its 
matchless harbor, the hills, valleys and surrounding cities 
and distant mountains of the hinterland. The city occupies 
the northern end of a peninsula, with the Pacific Ocean on 
the west and the Bay of San Francisco on the east. The 
famed Golden Gate is hinged both on the hills of Marin 
County and on the mainland, and is locked by heavy ordnance 
at the nearby military reservation on the Presidio. 


x 


The hills of San 
Francisco give to the 
city’s skyline its pic- 
turesque effect, and 
they seem to impart 
a certain variety to 
the life of the inhabi- 
tants; in fact, one 
can scarcely imagine 
a many-sided city 
like San Francisco 
lying on a flat. Of 
the hills, Telegraph 
Hill, Russian Hill, 
Nob Hill and Twin 
Peaks are the most 
important, and each 
has its own particu- 
lar and attractive 
view. Not often is a 
city truly spoken of 
as possessing scen- 
ery; but because of its wonderful setting and its varied 
terrain, San Francisco justly may be so described, and a 
trip to the top of even one of its hills will convince the visitor 
that it is a scenic city without a peer. 

Chinatown, with its exotic architecture; exotic yellows, 
greens and reds; exotic sights and sounds—San Francisco’s 
Chinatown is America’s largest and most interesting Oriental 
colony. 

Golden Gate Park is a fine expression of landscape 
engineering. All of its 1,013 acres have been transformed 
from bare sand dunes into areas of living beauty. 
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Among the places that should be seen are the Ocean Beach, 
with its Cliff House, seal rocks, Sutro Heights, and miniature 
Coney Island along the Esplanade, all of which will please 
and gratify the visitor. 

The civic center is conveniently located, and is an imposing 
and impressive group of public buildings and plaza. It 
includes the Civic Auditorium, where the annual session will 
be held, all sections, the house of delegates, and committees 
meeting under one roof; the library, city hall and state 
building. 

HOTELS AND RESTAURANTS 

No visitor to San Francisco can 
get the full savor of the city without 
having an intimate peep into its 
famous hotels and restaurants. The 
palm court and gold ballroom of the 
Palace; the tapestry and fable rooms 
and the garden at the St. Francis; 
the terraced balconies, rainbow lane 
and laurel court at the Fairmont, 
commanding the Nob Hill skyline; 
the distinctive atmosphere of Tait’s- 
at-the-Beach; the Cliff House, with 
the ocean surf booming at its base, 
all mean much to San Francisco and 
its people. These, together with the 
many other attractive places to dine, 
must We visited to appreciate to the 
full the buoyancy and the laughter- 
laden atmosphere that have endeared 


cee 


SHOWING THE CAMPANILE OF THE UNIVERSITY OF CALIFORNIA, 
STANFORD UNIVERSITY CAMPUS. 


San Francisco to the hearts of so many world-famous men 
and women, 
CLIMATE AND CLOTHING 

The thermometer varies but slightly throughout the year 
in San Francisco. The average temperature in winter is 51, 
and in summer, 59. There are 280 sunshiny days. The 
coolest months are January and February, July and August. 
At the time of the session, the last week in June, it is likely 
that there will be a certain amount of wind and some fog, 
and that the evenings will be quite chilly. Rain is not usual 
at this time, and the days should be pleasant and delightful. 
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Persons coming to the session should bring overcoats and 
evening wraps; furs are worn by the San Francisco women 
in the evening at this time of the year. In the southern part 
of the state and the central valleys, the climate will be 
warmer, corresponding somewhat to the summer climate in 
the Eastern states. In the mountain districts and the moun- 
tain resorts of all parts of the state, the climate will more 
nearly approach that of San Francisco. Visitors who expect 
to travel much in the state will be more comfortable with 
the ordinary weights of underclothing, using overcoats and 
wraps to meet the varying climates in different parts of the 
State. 

CALIFORNIA 


It lies not East nor West, 

But like a scroll unfurled, 

Where the hand of God hath hung it, 
Down the middle of the world. 


California is an empire, extending from Mexico on the 
South to Oregon on the North. It includes 18,000,000 acres 
of virginal national forest land; 26,000 miles of fishing 
streams and 862,000 acres of lakes. 

All climates, from balmy semitropical warmth to snow- 
caps on the mountains, are found closely mingled in many 
parts of the state every day of every year. The population 
is so cosmopolitan that any one from any part of the world 
may find congenial companions in many places in the state 
who speak his language. The population is nearly 4,000,000. 

The educational opportunities are among the best, and the 
per capita wealth of the citizens is the second highest in the 
United States. 

Of California scenery, David Starr Jordan says: 


“To know the glory of California scenery, one must live 
close to it through the changing years. From Siskiyou to 
San Diego, from Alturas to Tia Juana, from Mendocino to 
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Mariposa, from Tahoe to the Farallones, lake, crag or chasm, 
forest, mountain, valley or island, river, bay or jutting head- 
land, every one bears the stamp of its own peculiar beauty, 
a singular blending of richness, wildness and warmth. Coast- 
wise everywhere sea and mountains meet, and the surf of 
the cold Japanese current breaks in turbulent beauty against 
tall ‘rincones’ and jagged reefs of rock. Slumbering amid 
the hills of the Coast Range, ‘A misty camp of mountains 
pitched tumultuously, lie golden valleys dotted with wide- 
limbed oaks, or smothered under overweighted fruit trees. 
Here, too, crumble to ruins the old Franciscan missions, each 
in its own fair valley, passing monuments of California’s 
first page of written history. 

“Inland rises the great Sierra, with spreading ridge and 
foothill, like some huge, sprawling centipede, its granite back 
unbroken for a thousand miles. Frost-torn peaks, of every 
height and bearing, pierce the blue wastes above. Their 
slopes are dark with forests of sugar pines and giant sequoias, 
the mightiest of trees, in whose silent aisles one may wander 
all day long and see no sign of man. Dropped here and 
there rest turquoise lakes which mark the crater of dead 
volcanoes, or which swell the polished basins where vanished 
glaciers did their last work. Through mountain meadows 
run swift brooks, overpeopled with trout, while from the 
crags leap full-throated streams, to be half blown away in 
mist before they touch the valley floor. Far down the fra- 
grant canons sing the green and troubled rivers, twisting 
their way lower and lower to the common plains, each larger 
stream calling to all his brooks to follow him as down they 
go headforemost to the sea. Even the hopeless stretches of 
alkali and sand, sinks of lost streams, in the southeastern 
counties, are redeemed by the delectable mountains that on all 
sides shut them in. Everywhere the landscape swims in 
crystal-like ether, while over all broods the warm California 
sun. Here, if anywhere, life is worth living, full and rich 
and free.” 


The Trans-Continental Passenger Association, in letters 
addressed to the Secretary of the American Medical Asso- 
ciation, authorizes the statement that summer excursion 
tickets will be on sale at all offices within its jurisdiction 
from May 15 to Sept. 30, 1923, for those who will attend con- 
ventions and meetings to be held on the Pacific Coast. The 
return limit on such tickets will be Oct. 31, 1923. The prices 
at which these excursion tickets will be sold represent a 
substantial reduction from the fares in effect ordinarily, and 
are less than those that would apply under the certificate 
plan. 

From Eastern Points 

Fares from points east of the territory within the jurisdic- 
tion of the Trans-Continental Passenger Association will be 
based on the rates established by that association. The Cen- 
tral Passenger Association is authority for the statement 
that the same summer excursion rates in effect last year will 
apply this year. 

Stopovers 

Summer excursion tickets will permit stopovers at all 
points on going and return trip within final return limit, 
information to conductors being all that is required to secure 
stopovers. 

Official Transportation Representative 

Dr. W. E. Musgrave, chairman of the Local Committee of 
Arrangements, San Francisco, announces that the American 
Express Company has been designated official transportation 
representative for that committee. This company has offices 
in all principal cities and is in close touch with all steamship, 
railroad and other transportation agencies. Its offices are 
in a position to answer all inquiries and furnish information 
about any contemplated trip. In San Francisco, the American 
Express Company is located on the ground floor of the 
Balboa Building, in which the Local Committee of Arrange- 
ments has its headquarters. A branch office will be main- 
tained at the Civic Auditorium during the week of the annual 
session. 


TRANSPORTATION 


Routes from Chicago 
C. B. & Q. R. R. or Rock Island R. R. to Denver; D. & 


R. G. W. R. R. to Salt Lake; 
Pacific R. R. to San Francisco. 

C. B. & Q. R. R. or Rock Island R. R. to Denver; Union 
Pacific to Ogden or Salt Lake; Western Pacific or Southern 
Pacific R. R. to San Francisco. 

C. B. & Q. R. R., Rock Island R. R. or C. & N. W. and 
Union Pacific R. R. to Denver; D. & R. G. W. or Union 
Pacific R. R. to Salt Lake; Union Pacific to Los Angeles ; 
Southern Pacific to San Francisco. 

C. M. & St. P. R. R. to Omaha; Union Pacific to Ogden; 
Southern Pacific to San Francisco. 
I. R. R. to New Orleans; 

Angeles and San Francisco. 
. & N. W. R. R. to Omaha; Union Pacific to Ogden; 
Western Pacific or Southern Pacific to San Francisco. 

C.& N. W. R. R. and Union Pacific to Denver; thence by 
one of routes above indicated to San Francisco. 

Rock Island R. R. to Denver; D. & R. G. W. or Union 
Pacific to Salt Lake; Union Pacific to Los Angeles; Southern 
Pacific to San Francisco. 

Santa Fe R. R. to Los Angeles; Southern Pacific to San 
Francisco. 

The foregoing are submitted as some of the possible routes 
to San Francisco. It will be seen that various routes may 
be selected somewhat different from those mentioned. 


Western Pacific or Southern 


Southern Pacific to Los 


Return Routes 

Those who go to San Francisco by any of these routes may 
return to Chicago the same way or by the following routes 
without any extra cost: 

Southern Pacific R. R. to Los Angeles: 

Thence by Santa Fe (Grand Canyon Route); or Southern 
Pacific to Los Angeles and El Paso and then by Rock Island 
R. R.; or Southern Pacific to New Orleans then by I. C. 
R. R.; or from Los Angeles by Union Pacific to Salt Lake 
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or Ogden; from Salt Lake to Denver by D. & R. G. W. R. R.; 
from Denver to Chicago by any direct line; from Ogden to 
Omaha by Union Pacific; then to Chicago by C. B. & Q,, 
C. M. & St. P., or C. & N. W. R. R.; or from Los Angeles 
by Santa Fe R. R. to Denver, and thence by any direct line 
to Chicago. 

Northern Routes 

While, of course, all northern routes are available for going 
to San Francisco, it is probable that these will be most 
largely used for the return trip. From San Francisco to 
Portland the Southern Pacific is the only available road. 
From Portland the following are routes that may be selected: 

Northern Pacific (Yellowstone Park Route) to St. Paul; 
Great Northern (Glacier Park Route) to St. Paul; S. P. & S. 
Ry. (Columbia River Route) to Spokane, thence Northern 
Pacific, Great Northern, or C. M. & St. P. to St. Paul; 
Northern Pacific, Great Northern, or Union Pacific to Seattle, 
thence Great Northern R. R. or Canadian Pacific Steamship 
Line to Vancouver and to St. Paul over the Canadian Pacific; 
any line from St. Paul to Chicago. The C. M. & St. P. R. R. 
operates through trains between Seattle and Chicago. 

The return trip to Chicago from Portland may also be 
made by way of Ogden and Omaha, or by way of Salt Lake 
and Denver. 

By Steamship from Los Angeles to San Francisco 

Steamship service from Los Angeles to San Francisco is 
available to those who prefer it, and no extra cost will 
attach. It will be necessary to state that it is desired to 
go by steamer from Los Angeles when original tickets are 
purchased. 

Yellowstone, Glacier and Rainier Parks 

Those returning by way of Portland over the Northern 
Pacific may conveniently visit Yellowstone Park. The usual 
tour through the park consumes four and three-fourth days. 
Hotel and camp accommodations, including meals, lodging 
and transportation for the complete trip, will cost approxi- 
mately $100. Glacier and Rainier National Parks are also 
easily reached, and are among the greatest of the scenic 
attractions of the great Northwest. 


Railroad Fare 
The following railroad fares are submitted as approxi- 
mately correct and are based on the best information avail- 


able. Additional information of authentic nature can be 
secured by applying to ticket agents. 
From 
$ 86.00 New York................ $138.32 
Mamens City. 72.00 Philadelphia ............. 133.14 
64.00 Washington ............. 130.45 
Milwaukee .............. 89.40 Richmond ............... 130.45 
105.65 Memphis (by St. Louis)... 85.15 
Indianapolis 95.70 Memphis (by Chicago).... 93.20 
New Orleans............. 85.15 97.75 


PULLMAN RATES FROM CHICAGO AND ST. LOUIS 


Lower Upper Drawing Room Cotapartment 
er $23.63 $18.90 $84.00 $65.75 
St. Louis...... 22.50 18.00 79.50 63.00 


Those who go to San Francisco by more southerly routes, 
but who wish to return by way of Portland, Seattle and the 
North Pacific Coast, will be required to pay $18 additional. 
There will also be additional cost for Pullman accommoda- 
tions to those returning by this route. 

The return trip may be made by any one of the several 
more southerly routes without additional cost. It will be 


necessary to state, when original tickets are purchased, what 
routes will be used in returning. 

Those who desire to go to San Francisco direct and then 
go to Los Angeles and return to San Francisco and from 
there by way of Portland, Seattle and Northern Pacific Coast 
points will be required to pay $11.40 additional. 
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Special Trains 
NEW YORK SPECIAL 

A special train will be operated from New York to San 
Francisco by way of Chicago, and over the Santa Fe through 
the Grand Canyon and Los Angeles. Tue JourNna., January 
27, gives further details. Dr. E. Livingston Hunt, 17 West 


Forty-Third Street, New York, is chairman of the committee 
in charge of this train. 
MICHIGAN GOLF SPECIAL 

The “Michigan Golf Special” from Chicago to San Fran- 
cisco will leave Chicago, June 17, at 8 p. m., and will stop 
at Omaha, Denver, Salt Lake City, Lake Tahoe and Del 
Monte, at each of which places a round of golf will be 
played by those aboard. This train is due to arrive in San 
Francisco at 8 a. m., June 23. Dr. F. C. Warnshuis, Powers 
Theatre Building, Grand Rapids, Mich., will give information. 


OHIO SPECIAL 

The Ohio State Association Special will be operated under 
the direction of the officers of that association. Mr. Don K. 
Martin, executive secretary of the Ohio State Medical Asso- 
ciation, Columbus, Ohio, will furnish information concerning 
reservations. 

HARLAN TOURS 

The Harlan Tours of Chicago will operate the “Medical 
Special De Luxe.” Information about this train was given 
in THe JournaL, February 3. 


SANTA FE CHICAGO SPECIAL 

The Santa Fe Railroad will run a train, to be called the 
“American Medical Special,’ which will leave Chicago at 
8:15 p. m., June 16. Short stopovers will be made at Kansas 
City, Colorado Springs, Santa Fe and Albuquerque. The day 
of June 20 will be spent at the Grand Canyon. This train 
is due in Los Angeles at 3:30 p. m., June 21. From Los 
Angeles, choice may be made of rail or boat service to San 
Francisco. Detailed information may be obtained from J. R. 
Moriarty, Division Passenger Agent, A. T. & S. F. Ry., 179 
West Jackson Street, Chicago. 


SPECIAL TRAIN OF THE CHICAGO MEDICAL SOCIETY 

Arrangements have been completed by the Chicago Medical 
Society to operate a special train by way of the Chicago and 
Northwestern, Union Pacific, Denver and Rio Grande West- 
ern and Western Pacific railroads from Chicago to San 
Francisco for the annual session of the American Medical 
Association. This train will leave Chicago over the C. & 
N. W. Ry., at 11:30 p. m., Thursday, June 21, and will arrive 
at San Francisco at 5:45 p. m., Monday, June 25. The train 
will be composed of the finest equipment, and the schedule 
has been so arranged that practically all the principal points 
of scenic interest, including Denver, Colorado Springs, Pueblo, 
the Royal Gorge, Salt Lake City and the Feather River 
Canyon, will be passed in the daylight hours. 

For accommodation of the members of the Chicago Medical 
Society who will not find it possible to leave Chicago, June 
21, a second schedule has been arranged whereby members 
and Fellows going to San Francisco may leave Chicago at 
8:10 p. m., Friday, June 22, on the San Francisco Overland 
Limited and arrive in San Francisco at 2:30 p. m., Monday, 
June 25. Special sleepers ‘will be attached to the regular 
Overland Limited for the benefit of members of the Chicago 
Medical Society. 

Railroad and Pullman rates from Chicago and other West- 
ern cities were printed in Tue JourNnaAL, February 3. Reser- 
vations may be secured by communicating with Mr. H. G. 
Van Winkle, General Agent, C. & N. W. Ry., 148 South 
Clark Street, Chicago. Dr. R. R. Ferguson, secretary of the 
Chicago Medical Society, 25 East Washington Street, Chi- 
cago, represented that society in the completion of the 
arrangements for the special trains referred to above. 


AMERICAN MEDICAL SCENIC SPECIAL 


A special train has been arranged for to leave Chicago 
over the Burlington Railroad at 11 p. m., June 20. Stops 


. will be made at Aurora, Mendota, Galesburg, Burlington, 
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Ottumwa, Creston, Council Bluffs, Omaha, Lincoln, Denver, 
Colorado Springs, Glenwood Springs and Salt Lake City. 
This train will arrive at Omaha at 3:50 p. m., and at Lincoln 
about 5:30 p. m., June 21; at Denver at 7: 30 a. m., June 22, 
where a short stop will be made, and at Colorado Springs 
at 10:30 a. m., June 22. A stopover of approximately twenty- 
four hours will be made at Colorado Springs to permit sight- 
seeing trips to the Garden of the Gods, Pike’s Peak and 
other places of interest. Sleeping cars will be placed con- 
veniently, while at Colorado Springs, to meet the convenience 
of the party. Leaving Colorado Springs at 4 a. m., June 23, 
opportunity will be had to see the Royal Gorge and the 
Canyon of the Arkansas in daylight. About five hours will be 
spent in Salt Lake City, June 24. From Salt Lake City, the 
train will proceed over the Western Pacific Railway, known 
as the Feather River Canyon route, which offers some of the 
most interesting sights between Chicago and the Coast. San 
Francisco will be reached at 5:30 p. m., June 25. This 
special train will be made up of the finest Pullman equipment, 
with dining car and observation car. More specific informa- 
tion can be secured by addressing J. R. Van Dyke, General 
Agent, Passenger Department, C. B. & Q. Railroad, 179 West 
Jackson Boulevard, Chicago. 


INDIANA SPECIAL TRAIN 

Dr. Ralph S. Chappell, 305 Terminal Building, Indianapolis, 
has been delegated by the Indiana State Medical Association 
to arrange for a special train for the accommodation of 
members of that association, their families and friends who 
will go to San Francisco to attend the annual session of the 
Association, June 25-29. This train will be assembled at 
Indianapolis and will proceed to San Francisco by way of 
St. Louis, Kansas City, Colorado Springs, the Grand Canyon 
and Los Angeles. Dr. Chappell will give information con- 
cerning the details of the tour to those who are interested. 


NORTHERN PACIFIC RAILWAY SPECIAL TRAIN 

The Northern Pacific Railway will operate a speciai train 
for the accommodation of visitors to the annual session who 
wish to return by way of the Pacific Northwest. The tour 
will be conducted personally by Dr. A. W. Ide of St. Paul. 
The train will be designated the “M.D. Special,” and will 
leave San Francisco at 10:20 p. m., June 29, for Portland, 
where a day will be spent. Seattle, Tacoma, Rainier National 
Park, Spokane, Livingston and Yellowstone Park will be 
visited. From Portland, Seattle, Tacoma and Gardiner, trips 
will be taken for the purpose of visiting the points of scenic 
and historical interest. About two days will be spent in 
Rainier National Park, and three days will be spent in 
Yellowstone Park. The train will leave Gardiner at 7:30 
p. m., July 10, and,will arrive in Chicago at 9 p. m., July 12. 
Full particulars about this train and all stops and side trips 
may be secured by writing to Dr. A. W. Ide, 914 Northern 
- Pacific Building, St. Paul, Minn. 


SPECIAL TRAIN FOR MASSACHUSETTS MEDICAL SOCIETY 

A special tour for the Massachusetts Medical Society has 
been arranged under the direction of the Raymond and Whit- 
comb Company for the Fellows of that society and their 
friends who will attend the Annual Session. Leaving Boston 
at 2:10 p. m., June 14, the Massachusetts party will go to 
San Francisco by way of Chicago, Colorado Springs, the 
Royal Gorge, Salt Lake City, Riverside, Los Angeles, 
Yosemite and Big Trees, reaching San Francisco, Sunday, 
June 24. The return trip may be made either by way of 
Portland, Seattle, Vancouver and the Canadian Rockies, or 
by the direct Overland route by way of Ogden, Omaha and 
Chicago. For more detailed information concerning this tour 
communicate with the Raymond and Whitcomb Company, 
112 South Dearborn Street, Chicago, or 17 Temple Place, 
Boston. 


ST. LOUIS MEDICAL SOCIETY SPECIAL 
The St. Louis Medical Society will have an all Pullman 
special train to Los Angeles, leaving St. Louis at 9:30 p. m., 
June 16, and arriving at Los Angeles at 3:30 p. m., June 21. 
This train will go over the Missouri Pacific to Kansas City 
and then over the Santa Fe to Los Angeles. 


Stops will be 
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made at Kansas City, Colorado Springs, Sante Fe, Albu- 
querque and Grand Canyon. For information or reservations, 
write Dr. Noxon Toomey, Secretary, St. Louis Medical 
Society. 

SOUTHERN MEDICAL ASSOCIATION TRAIN 

The Southern Medical Association will operate a train to 
San Francisco to be known as “Our President’s Special,” 
starting from St. Louis and going by Kansas City, Colo- 
rado Springs and Salt Lake City, leaving St. Louis at 9 
a.m. Tuesday, June 19. A part of Wednesday, June 20, and 
a part of Thursday, June 21, will be spent at Colorado 
Springs. Salt Lake City will be reached at 12:25 p. m, 
Friday, June 22, and departure for San Francisco will be at 
11:40 a. m., Saturday, June 23. Information about this train 
can be secured by addressing the Southern Medical Asso- 
ciation, Birmingham, Ala. 

Special Train from Seattle: A special train will be oper- 
ated over the Union Pacific for the accommodation of mem- 
bers and visitors to the meeting of the Pacific Northwest 
Medical Association to be held in Seattle, June 19-21. This 
train will leave Seattle at 9:30 a. m., June 22, Portland at 
5:30 p. m., June 22, and is timed to arrive in San Francisco 
at 7 p. m., June 23. While in Portland, the party will be 
entertained by the Portland members of the Pacific North- 
west Medical Association. Dr. F. R. Underwood of Seattle 
is the chairman of the transportation committee, and can be 
communicated with for information concerning this train. 


Postsession Tour to Hawaii 

In connection with the telegraphic invitation extended by 
Hon. Wallace R. Farrington, governor of Hawaii, as pub- 
lished in THE JourNnat, March 10, the following comprehen- 
sive tour has been arranged: 

Leaving San Francisco, night of June 29, the party will 
sail from Los Angeles, June 30, on the Calawaii. Visit to 
live volcano at Kilauea. Automobile drives round Hono- 
lulu and the island of Oahu. Reception by Governor Farring- 
ton. Visits to Kalihi leper receiving station and hospitals. 
Returning, arrive at Los Angeles, July 21. Total inclusive 
cost from Los Angeles back to Los Angeles, $415. Reserva- 
tions and booklets may be obtained from Fred. J. Halton, 
714 Marquette Building, Chicago, former secretary, Hawaii 
Tourist Bureau, who will personally escort the party to 
Hawaii. 

Week End Trips After the Annual Session 

Arrangements have been made for week end trips from San 
Francisco to Yosemite Valley and to Del Monte for parties 
who wish to visit these noted resorts. The trip to Yosemite 
Valley has been arranged as follows: Leaving San Fran- 
cisco Saturday, June 30, at 11 p. m., and returning on Tues- 
day, July 3, at 10:05 p. m. The expenses, including Pullman 
berths, meals and lodging, will be included in the charge of 
$59. Special parties of six each can make arrangement for 
this trip by automobile at the same rate. Among the main 
points of interest to be visited are Artist Point, Inspiration 
Point, Signal Peak, Wawona, Mariposa Grove of Big Trees, 
Chinquapin, Bridal Veil Meadows, Mono Meadows, Ostran- 
der Rock, Glacier and Overhanging Rock. 

The trip to Del Monte will cost $30, and will be made by 
automobile. Parties for this trip must include at least six 
persons. Leaving San Francisco, June 30, at 10 a. m., the 
return to San Francisco will be at 6 p. m, July 2. Del 
Monte is one of California’s largest and most popular resorts, 
consisting of a vast estate of approximately 18,000 acres, and 
is situated on the historic Monterey Peninsula. It is located 
125 miles south of San Francisco. It is stated of Del Monte 
that it is the one place in America where one can do every- 
thing or nothing. Golf, polo, tennis, horseback riding, swim- 
ming, fishing, hunting, sailing, dancing, idling or working 
are all provided for. A special postsession golf tournament 
is being arranged for the morning of Sunday, July 1, and 
there may possibly be a polo game during the afternoon of 
that day. 

Reservations for the Yosemite trip or for the Del Monte 
automobile trip must be made through the American Express 
Company, Market and Second streets, San Francisco. 
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Side Trips from San Francisco 

Dr. W. E. Musgrave, chairman of the Local Committee of 
Arrangements at San Francisco, has submitted information 
concerning tours which may be taken, with San Francisco as 
a starting point, after the annual session: 

A three weeks’ trip to Honolulu on a special boat, touching 
all principal ports, including the leper colony, and return to 
San Francisco. 

A trip up the western coast to Alaska and return. Those 
desiring to do so may leave the boat at Vancouver and return 
east over the Canadian Pacific, or at Seattle and return east 
over the Great Northern, or at Portland and then east over 
any available line. Returning to San Francisco, those who 
take this coast trip may return east by way of Los Angeles 
or the Panama Canal. 
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A comprehensive tour that will take four weeks for sight- 
seeing in the Canadian Rockies. 

Inquiries concerning transportation from eastern ports to 
San Francisco by way of the Panama Canal should be 
referred to steamship offices. It will be possible for those 
who wish to go to San Francisco by way of the Panama 
Canal to return by railroad. 

For further information regarding side trips, address 
Chairman, Committee of Arrangements, 806 Balboa Building, 
San Francisco. 

Automobile Routes to San Francisco 

Many motorists in single cars, small parties and motor 
caravans from various parts of the United States are already 
in correspondence with the Local Committee on Arrange- 
ments. California is the motorists’ paradise. Any part of the 
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An oriental tour beginning at San Francisco, and leaving 
that city a day or two after the close of the annual session. 
Such tours will include Japan, China and the Philippine 
Islands and return to San Francisco, or a return by way of 
the Suez Canal and Europe. 

A trip to Honolulu, with six days in that city and on the 
Island of Oahu, and two days in Hilo and the Kilauea 
National Park, with a visit by day and by night to the 
active volcano of Kilauea. 

An Alaskan tour, embracing a twenty-four day cruise. 
Stops will be made at Ketchikan, Wrangell, Petersburg, 
Taku Glacier and Juneau. At Skagway a railroad trip to 
Bennett Station will be begun; returning, the boat will pro- 
ceed to Sitka, from which place six days will be spent in 
the inside passage en route to Seattle. From Seattle a four 
daytrip to Rainier National Park will be made. 

A tour which includes visits to Yellowstone, Glacier and 
Rainier national parks. 


MEETINGS 


state is now easily accessible from anywhere. Nothing could 
be more delightful than to combine vacation and pleasure 
by coming from anywhere to the annual session by motor. 
There are four main transcontinental motor road arteries 
from Eastern and Midwestern states to California. 

The Lincoln Highway alone will be traveled by more than 
60,000 cars this year. This is the most direct route from 
New York and Chicago to San Francisco. It passes through 
Omaha, Cheyenne, Salt Lake City and Reno. 

The National Old Trails route,is through Kansas City, 
Trinidad, Albuquerque, Flagstaff, Needles, Los Angeles and 
San Francisco. 

The Yellowstone Trail is from Chicago through Milwaukee, 
Minneapolis, Aberdeen, across Montana, Idaho, and into 
Seattle or Portland by way of Spokane or Pendleton, and 
thence down the west coast into California. 

Victory Highway makes good California connections from 
Denver through Salt Lake City. Salt Lake City is the key 
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position between coast cities and most of the main motor 
arteries from the Eastern and Midwestern states. From Salt 
Lake City motorists can turn north through Pocatello, Idaho, 
Boise and Walla Walla to Portland, and thence south over 
excellent boulevard roads into California, or one can turn 
south at Salt Lake and follow the Arrowhead Trail through 
Provo, Beaver, St. George and Las Vegas to the National 
Old Trail through Goffs, and into Los Angeles and thence to 
San Francisco. 
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There are other good routes leading to the coast and into 
California. Once in the state of California, the motorist 
encounters a veritable network of splendid roads leading to all 
cities and points of interest. Those interested in this method 
of transportation to the session should write for information 
or help of any character. 

Address communications to Dr. W. E. Musgrave, Cali- 
fornia Headquarters 1923 American Medical Association 
Convention, 806-809 Balboa Building, San Francisco. 


REGISTRATION 


The Bureau of Registration will be located on the first 
floor of the Civic Auditorium. A committee of local physi- 
cians will assist those desiring to register. A branch post- 
office will be opened and a bureau of information established 
in connection with the Registration Bureau. Here may be 
secured copies of the Daily Bulletin, which announces the 
names of visitors and other important session items. 

Only Fellows, Affiliate, Associate and Honorary Fellows, 
and Invited Guests may register and take part in the work 
of any of the sections of the Scientific Assembly. Members 
of the organization, i. e., members in good standing in the 
constituent associations, are eligible to Fellowship in the 
Scientific Assembly. The Fellows of the Scientific Assembly 
are those members who have, on the prescribed form, applied 
for Fellowship, subscribed to THE JourNAL, and paid their 
annual Fellowship dues for the current year. These annual 
Fellowship dues provide a subscription for THE JouRNAL for 
one year. In a word, members of component county medical 
societies are ipso facto members of their several constituent 
state associations and are eligible for Fellowship in the 
Scientific Assembly. Members should qualify as Fellows 
before they start for San Francisco, and receive a pocket card 
certifying to their Fellowship. This card will enable its 
holder to register at the San Francisco Session readily and 
without undue delay. Those who do not have pocket cards 
should secure them by writing to the American Medical 
Association, 535 North Dearborn Street, Chicago. 


Arrangements for Securing «Pocket Card 

Arrangements will be made so that it will be possible for 
members of the organization to qualify as Fellows of the 
Scientific Assembly after they reach San Francisco; but it 
will require more time to register, and the delay will not 
only be a hardship to the physician who postpones qualifying 
as a Fellow, but also will be an inconvenience to others wait- 
ing their turn to register. 


Register Early 
Physicians of San Francisco and California, as well as 
other Fellows who are in San Francisco on Monday and 
Tuesday, should register as early as possible. It will be an 
accommodation to visiting physicians to find the names and 
addresses of the members of the San Francisco profession 
lisited in the Daily Bulletin for Tuesday, June 26. 


Suggestions That Will Facilitate Registration 

Fellows should fill out completely the spaces on both sec- 
tions of the front of the white registration card, which will 
be found on the tables in front of the Registration Bureau. 
(Ignore the application on the reverse side of card.) 

Physicians who desire to qualify as Fellows should fill out 
completely the spaces on both sections of the front of the 
blue registration card, and sign the application on the back. 
These blue cards also will be found on the tables. 

Physicians who take THe JourNAL but who are not at 
present Fellows should fill out completely the spaces on both 
sections of the front of the blue registration card, and sign 
the application on the reverse side. 

Entries on the registration cards should be written plainly, 
or printed, as the cards are given to the printer to use as 
“copy” for the Daily Bulletin. 

1. Fellows who have their pocket cards with them can be 
registered with little or no delay. They should present the 


filled out white registration card, together with their pocket 
card, at one of the windows marked “Registration by Pocket 
Card.” There the clerk will compare the two cards, stamp 
the pocket card and return it, and supply the Fellow with a 
copy of the official program and other printed matter of 
interest to those attending the annual session. 

2. Those Fellows who have forgotten their pocket cards 
should present the filled in white registration card at the 
window marked “Paid—No Card.” The work of registration 
at this window will be conducted as rapidly as possible; but 
the necessity of finding the Fellow’s name on the Fellowship 
roster may occupy a considerable time and will occasion 
inconvenience to those who neglect to bring their pocket 
cards with them. 

3. The Fellow whose 1923 dues are unpaid should present 
his filled in white registration card with the amount of his 
Fellowship dues ($6) at one of the windows marked “Cash.” 
Here, too, there will be some delay; but the work of regis- 
tering will be conducted as promptly as possible. 

4. As previously stated, it will assist in registering if those 
who desire to qualify as Fellows will file their applications 
and qualify as Fellows by writing directly to the American 
Medical Association, 535 North Dearborn Street, Chicago, so 
that their Fellowship may be entered not later than June 6. 
Any applications received later than June 6 will be given 
prompt attention, but the Fellowship pocket card may not 
reach the applicant in time so that he can use it in registering 
at the San Francisco Session. 

As already stated, it will be possible for members of the 
organization to qualify as Fellows at San Francisco. In order 
to do this, applicants for Fellowship will be required to fill 
out both sections of the front of the blue registration card 
and sign the formal application printed on the reverse side. 
It is suggested that those who apply for Fellowship at San 
Francisco shall provide themselves, before leaving home, with 
certificates signed by the secretary of their state association, 
attesting that they are members in good standing in the state 
and county branches of the organization. A state member- 
ship card for 1923 will be acceptable. The certificate or 
membership card should be presented along with the filled in 
blue registration card at the window in the registration booth 
marked “Applicants for Fellowship and Invited Guests.” 


MEETINGS OF WESTERN STATE 
MEDICAL ASSOCIATIONS 


The Medical Society of the State of California will hold 
its annual meeting at San Francisco, June 21-23. Dr. W. E. 
Musgrave, 806 Balboa Building, San Francisco, Secretary. 

The Arizona Medical Association will have its annual 
meeting at Grand Canyon, June 21-22. Dr. D. F. Harbridge, 
Goodrich Building, Phoenix, Secretary. 

The New Mexico Medical Society will meet at Albuquer- 
que, June 19-21. Dr. J. W. Elder, Santa Fe Hospital, Albu- 
querque, Secretary. 7 

The Wyoming State Medical Society will have its annual 
meeting at Laramie, June 20-21. Dr. Earl Whedon, Sheridan, 
Secretary. All of these state associations have extended very 
cordial invitations to the members of the Association going 
to San Francisco. 
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MEETING PLACES AND SECTION HEADQUARTERS 


House oF DELEGATES: Fourth floor of Civic Auditorium. 

GENERAL MeetinG: Arcadia Auditorium, Jones and Ellis 
streets. 

Practice oF MeEpicINE: Larkin Hall, first floor of Civic 
Auditorium. 

SuRGERY, GENERAL AND ABDOMINAL: Polk Hall, first floor 
of Civic Auditorium. 

OssTETRICS, GYNECOLOGY AND ABDOMINAL SURGERY: Polk 
Hall, first floor of Civic Auditorium. 

OpHTHALMOLOGY: Memorial Hall, third floor of Civic 
Auditorium. 

‘LARYNGOLOGY, OTOLOGY AND RHINOLOGY: Memorial Hall, 
third floor of Civic Auditorium. 

DisEASES OF CHILDREN: Larkin Hall, first floor of Civic 
Auditorium. 

PHARMACOLOGY AND ‘THERAPEUTICS: 
third floor of Civic Auditorium. 

PATHOLOGY AND Puysio_oGcy: Washington Hall, third floor 
of Civic Auditorium. 


Washington Hall, 


StomaToLocy: McKinley Hall, third floor of Civic Audi- 
torium. 

NERVOUS AND MENTAL DISEASES: Veteran Firemen’s Hall, 
third floor of Civic Auditorium. 

DERMATOLOGY AND SYPHILOLOGY: Lincoln Hall, third floor 
of Civic Auditorium. 

PREVENTIVE AND INDUSTRIAL MEDICINE _AND Pusiic 
HEALTH: Convention Hall, fourth floor of Civic Auditorium. 
Uro.ocy: Lincoln Hall, third flood of Civic Auditorium. 

OrTHOPEDIC SURGERY: Veteran Firemen’s Hall, third floor 
of Civic Auditorium. , 

GASTRO-ENTEROLOGY AND PrOcTOLOGY: Convention Hall, 
fourth floor of Civic Auditorium. 

MovinG Picture THEATER: Fourth floor of Civic Audi- 
torium. 

GENERAL HEADQUARTERS: SCIENTIFIC EXHIBIT, REGISTRA- 
TION Bureau, COMMERCIAL INFORMATION BuREAU 
AND AssociATION BraNncH Postorrice, first floor of Civic 
Auditorium. 
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OUTLINE MAP OF SAN FRANCISCO: AT CENTER, CIVIC AUDITORIUM CONTAINING GENERAL HEADQUARTERS, 


SECTION MEETING PLACES, REGISTRATION, 


FOREIGN GUESTS 


The following distinguished physicians and surgeons from 
foreign countries will be Invited Guests at the San Francisco 
Session: Prof. F. K. Wenckebach, Vienna, Austria; Dr. 
Charles F. Martin, Montreal, and Dr. F. G. Banting and Dr. 
T. C. Routley, Toronto, Canada; Dr. V. Pardo-Castello, 
Havana, Cuba; Dr. Pavel Kucera,.Prague, Czechoslovakia; Dr. 
J. M. H. MacLeod and Dr. S. A. Kinnier Wilson, London, 


England; Dr. Gabriel Malda and Gen. Enrique Osornia, 
Mexico City, and Dr. J. S. Fraser, Edinburgh, Scotland, 


POSTOFFICE AND SCIENTIFIC AND COMMERCIAL EXHIBITS. 


Dr. T. C. Routley, acting general secretary of the Canadian 
Medical Association, is the official delegate from that asso- 
ciation to the American Medical Association. 


POSTOFFICE 


A branch postoffice will be installed, in connection with the 
Registration Bureau, on the first floor of the Civic Auditorium. 
Members and guests are requested to order mail addressed to 
them “Care American Medical Association, Civic Auditorium, 
San Francisco, California,” unless they prefer to receive 
mail at their hotels. 
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The following list of hotels with locations and prices is 
furnished by the Local Committee of. Arrangements. Several 
hotels, as shown by the star, are already booked to capacity. 
All hotels are conveniently located except those in Oakland 
and Berkeley, which are about an hour from the Civic 
Auditorium. 

The California Committee will be able to house all guests 
comfortably. In order that the most agreeable arrangements 


Beenssasantb Hotels of San Francisco (All 


May 26, 1923 


FRANCISCO HOTELS 


may be made, it is requested that from now on Fellows write 
directly to California Headquarters, 806 Balboa Building, for 
hotel reservations. Please give the date of expected arrival 
in all applications, 

The lower prices quoted below refer to one person. The 
higher are for one to two persons in a room. Some hotels 
charge the same for one or two persons. All rooms have 
baths. Please make reservations early. 


European Plan)—Location and Rates 


Name and Address All Rooms with Bath 


Alennnder, 352 Geary St... 2.50 — 4.00 
Ambassador, Mason and Eddy...........sccccsecsceece 2.50 — 4.00 
Bellevue, Geary and Taylor Sts. ....2..ccwccvcvccccess 3.50 — 5.00 
Cecil (American plan), 545 Post St............0eeeeeee 8.00 — 12.00 
*Fairmont, California and Mason Sts............+.00005 7.00 — 10.00 
Federal, 1087 neds 2.50 — 3.50 
Garfield, 354 O'Farrell 2.00 — 3.50 
erbert’s (men only), Powell ck chive 2.00 — 3.00 
54 2.50 — 3.50 


Name and Address All Rooms with Bath 


Manx, Powell and O’Farrell 4.00 — 5.00 
Maryland, 490 Geary 2.00 — 3.50 
Mentone, 387 Ellis St......... TTT eT 2.50 — 3.06 
Bt. oc 1.75 — 3.50 
Paisley, 432 2.00 — 3.00 
*Palace, Market and Montgomery 8.00 — 10.00 
“Placa, Pest amd 5.00 — 6.00 
*Ramona, 174 Ellis St... 2.50 — 3.50 
Richelieu, Geary and Van Ness Ave........ecseeeees 5.00 
Somerton, 440 Geary 2.00 — 4.00 
Spaulding, 240 O’Farrell 2.50 — 5.00 
*St. Francis, Union Square 4.00 — 10.00 
Stratford, Powel and Ste... 6.00 
Sutter, Sutter and Kearny 4.00 
Terminal, 60 Market St....... 2.50 — 4.00 
Victoria, Bush and Stockton 2.50 — 4.00 
Washington, Grant and Bush Sts..... 2.50 — 4.00 
Wellington, 610 Geary 2.50 — 4.00 
*Whitcomb, Market and Civic Center.............e..0.. 4.00 -- 8.06 
Worth, 641 Post St.........0.. 2.00 — 2.50 
Hotel Oakland, Oakland, "Calif. . 3.00 — 10.00 
Hotel Claremont, Berkeley, Calif. 300 — 5.00 
Hotel Whitecotton, Berkeley, Calif...............05.005 3.00 — 5.00 


* Booked to capacity. 


ENTERTAINMENT 


(Note.——The official badge will be required for admission to enter- 
tainments and other places to which entrance is granted to those in 
attendance on the annual session.) 


The Scientific Assembly will open with the general mect- 
ing convening at 7:45 p. m., Tuesday, June 26, in the Arcadia 
Auditorium, Jones and Ellis streets. 

The Local Committee of Arrangements announces the fol- 
lowing entertainments: 


Monday, June 25 

The Alameda County Medical Association, through its 
Committee on Hospitality and its Women’s Entertainment 
Committee, will have a luncheon for visiting Fellows at the 
close of the diagnostic clinics. This luncheon will be at 
Mount Diablo. Afterward, a drive along the wonderful Sky- 
line Boulevard and other points of interest in the transbay 
cities will be enjoyed. 

Golf tournaments will be held in the afternoon at the San 
Francisco Golf and Country Club and the Lakeside Golf and 
Country Club. The annual golf banquet will be held at the 
San Francisco Golf and Country Club in the evening. 

Fellows visiting the session diagnostic clinics will be enter- 
tained at luncheon by the staffs of the hospitals where these 
clinics are held. 

Tuesday, June 26 

There will be a tea given under the auspices of the 
Women's Entertainment Committee at the Fairmont Hotel, 
to which all visitors are invited. 

After the General Meeting at the Arcadia Auditorium, 
there will be dancing until midnight. 


Wednesday, June 27 
The Women’s Entertainment Committee will have women 
visitors as their guests at a luncheon at Tait’s at the Beach. 


In the evening, the President’s reception will be held at 
the Fairmont Hotel. There will be dancing. Preceding the 
Presidents reception, a number of dinners have been 
arranged for fraternities and other special groups. 


Thursday, June 28 
Women visitors will be invited to go on an automobile: 
drive about San Francisco to see the principal points of 
interest. At about 4 o’clock, the visitors will be escorted to 
a number of private homes for informal teas. 
Alumnus and fraternity dinners and other forms of enter- 
tainment will be provided for the evening. 


Friday, June 29 

President and Mrs. Ray Lyman Wilbur will be at home at 
Stanford University to all Fellows and guests. There will 
be an organ recital in the Memorial Chapel, and opportunity 
will be given the guests to see the Stanford University 
campus, while enjoying the hospitality of President and Mrs. 
Wilbur. 

For the evening, dinners for special groups, including 
alumnus associations and fraternities, have been arranged. 


Saturday, June 30 

Through the courtesy of the Mare Island Navy Yard and 
the Naval Hospital, Fellows and guests are invited to tak: 
the beautiful boat ride from San Francisco to Mare Island, 
have luncheon on the boat and spend the afternoon in visiting 
the great naval station, playing golf and otherwise enjoying 
the hospitality of officers and their families at the nava! 
station. 

In the evening, several hundred Fellows, all men, will enjoy 
a dinner and jinks at the Bohemian Club. Other club and 
special entertainments have also been arranged for this 
evening. 


1562 
7 
| 
| 
| 
| 


VoLuMmE 80 
NuMBER 21 


Sunday, July 1 
Two hundred Fellows will be taken for a motor ride down 
the bay, and over the famous Crystal Springs road to the 
Family Farm, where luncheon will be served. The return 
trip to San Francisco will be over the El Camino Real. 


Monday, July 2, and Tuesday, July 3 
A social entertainment combined with the postsession diag- 
nostic clinics will be offered in many places in the state. The 
programs at Los Angeles and at San Diego will take all of 
both days, and will culminate on Tuesday evening with a 
series of dinners and other forms of entertainment. 
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A Committee on Outdoor Entertainment has arranged for 
a number of short tours and sightseeing trips on these days, 
while the Golf Committee, in addition to the tournaments that 
will be held at San Francisco, has arranged for the complete 
cooperation of all golf and country clubs throughout the 
state. 

“Medical California,” a booklet prepared by the Local 
Committee of Arrangements will be given to all Fellows who 
register, and will contain complete and specific information 
about all entertainments, as well as about practically all 
other matters in which the Fellows may be interested as 
visitors to San Francisco. 


NONAFFILIATED 


The following organizations have announced that they will 
hold meetings in San Francisco during the days immediately 
preceding or immediately following those on which the 
Scientific Assembly of the American Medical Association 
will meet: The Medical Women’s National Association; the 
American Association of Anesthetists; the Radiological 
Society of North America; the Medical Veterans of the 
World War; the American Radium Society; the American 
Society of Clinical Pathologists; the American Society of 
Tropical Medicine; the American Therapeutic Society; the 
Association for the Study of Internal Secretions; the West- 
ern Society for the Study of Hay-Fever, Asthma and Allergic 
Diseases. 

The National Tuberculosis Association will meet at Santa 
Barbara, Calif., June 20-23. 

The American Proctologic Society will 
Angeles, June 22-23 

The Pacific Northwest Medical Association will meet at 
Seattle, June 19-21. 


meet at Los 


Associations of Alumni and Fraternities at San Francisco 


The alumni of Jefferson Medical College i in San Francisco 
are represented by a committee, which is arranging a pro- 
gram of entertainment for all visiting alumni of that insti- 
tution during the annual session. The committee consists of 
Dr. W. P. Read, Flood Building, San Francisco; Dr. Claude 
A. Phelan, 760 Market Street, San Francisco, and Dr. Dudley 
Smith, Hutchinson Building, Oakland. Members of this com- 
mittee will be glad to hear from Jefferson alumni in other 
parts of the country. 

The Alpha Kappa Kappa fraternity has arranged for a 
banquet to be held on the evening of June 28. All members 
attending the annual session are strongly urged to com- 


ORGANIZATIONS 


municate with the chairman of the banquet committee at 
100 Judah Street, San Francisco. Sigma chapter’s new home 
at this address will be open to all members, and opportunity 
will be afforded them to register as soon as they arrive. Dr. 
Louis W. Achenbach is secretary of the chapter. 


The Nu Sigma Nu Fraternity has arranged for a banquet 
to be held at the Bohemian Club at San Francisco, Thursday, 
June 28, at 7 o’clock. Dr. H. D. Crall, 1242 A-2d Avenue, 
San Francisco, will be in charge of arrangements for this 
banquet. Any members of the Nu Sigma Nu Fraternity who 
wish to attend should write to Dr. Crall. 

All members of the Phi Beta Pi Fraternity who attend the 
annual session are urged to make reservations for the dinner 
to be given by that fraternity at the “Plantation” at 7 o'clock, 
June 28. Dr. C. M. Johnson, 1344 Third Avenue, San Fran- 
cisco, will be glad to receive applications for reservations. 


Dinners and Other Group Entertainments at San Francisco 


Dr. Harry E. Alderson, chairman of the Committee on 
Entertainment, 806 Balboa Building, San Francisco, asks 
that members and Fellows of alumnus associations and 
medica! fraternities send suggestions to him as to dinners 
or other meetings that they may wish to have arranged for 
during the annual session. 


Dr. Lawrence A. Draper has been appointed chairman of 
a special. subcommittee of the Local Committee of Arrange- 
ments to arrange for dinners or other entertainments for 
special groups during the annual session of the American 
Medical Association. Several section dinners have already 
been arranged for, as well as other group entertainments. 
Those who may be interested may write directly to Dr. 
Draper, 806 Balboa Building, San Francisco. 


CALIFORNIA DIAGNOSTIC CLINICS 


Session Diagnostic Clinics 


Each of the eighteen hospitals in San Francisco, Oakland 
and session zone that are accredited by the Council on Med- 
ical Education and Hospitals of the American Medical Asso- 
ciation will hold diagnostic clinics on Monday and Tuesday, 
June 25 and 26. Each one of these hospitals has a committee 
of its own to arrange all details of the clinics, and the chair- 
men of these various committees form the central Committee 
on Diagnostic Clinics. 

Altogether, 136 clinics will be given during the two first 
days of the session. About half of these clinics will be con- 
ducted by invited distinguished visiting Fellows, and the 
other half will be given by California Fellows, mostly by 
members of the staffs of the individual hospitals. 


Postsession Diagnostic Clinics 


More than 100 postsession clinics will be held, Monday and 
Tuesday, July 2 and 3, representing twenty counties, cities or 
accredited hospitals in various parts of California. In the 


large centers, such as Los Angeles and San Diego, the clinics 
will last the two days, while in smaller centers they will con- 


stitute a special program for a special meeting of the county 
society of one day, either July 2 or 3. These programs are 
all very similar, consisting of a special meeting of the county 
medical society at 10 o’clock in the morning, with clinics 
until 1 o’clock; then luncheon, with the visiting Fellows as 
guests; social entertainment during the afternoon, and a 
public banquet, with the visiting Fellows as speakers, in the 
evening, by this method giving the public in each of the many 
communities an opportunity to hear prominent visiting physi- 
cians discuss pertinent problems of public health. 

Like the session clinics, these are all arranged by commit- 
tees of county medical societies or accredited hospitals, or 
the two working together, and the chairmen of these com- 
mittees form the central committee on postsession clinics. 


Postsession Programs 


In addition to the postsession clinics already discussed, an 
extensive social and entertainment program in a number of 
counties has been arranged by hospitality committees selected 
by the county medical societies and aided by women’s enter- 
tainment committees. 
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THE SCIENTIFIC EXHIBIT 


The Scientific Exhibit will be located on the main floor of 
the Civic Memorial Auditorium. Among the exhibits will 
be the following: 


Dr. Josern Biooncoon, Baltimore; Dr. WiLt1AM CARPENTER 
MacCarry, Rochester, Minn.; Dr. Benjamin T. Terry, Nash- 
ville, Tenn.: Frozen section technic and diagnosis by the 
Departments of Surgical Pathology of Johns Hopkins Uni- 
versity, the Mayo Clinic and Vanderbilt University. The 
technic of selecting, freezing, sectioning, staining, mounting 
and diagnosing fresh and fixed tissues will be demonstrated, 
as well as quick methods of preparing the polychrome methy- 
lene blue stains employed. 


DerarTMENT oF ANATOMY, UNIverSITY OF CALIFORNIA: 
(1) Dr. Hersert N. Evans and Dr. P. E. Smitru: Experi- 
ments with hormone of the anteria hypophysis; (2) Dkr. 


Evans and Dr. K. S. Bisnop: Experiments on the relations . 


between fertility and nutrition; (3) Dr. Evans and Dr. 
Smitn: Experiments on amphibia with the hormones of the 
anterior and posterior hypophysis; (4) Dr. Evans: The 
estrual cycle of the rat, and experimental alterations of it 
as a study of the physiology of the ovaries; (5) Dr. Evans 
and Dr. R. O. Moony: The position of the stomach and some 
other abdominal viscera in a great number of healthy young 
adults. 


Dr. Cuartes R. Gowen, Shreveport, La.: Demonstration 
of circulatory channels of lung, kidney and liver. Exhibit of 
casts in colors of the various circulatory channels of the 
lung, kidney and liver, showing the relation of these channels 
to one another. 


Dr. Frank Hinman and Associates, San Francisco: The 
mechanism of hydronephrosis, an experimental and clinical 
study. Exhibit of specimens, microscopic slides, binocular 
preparations, stereopticons for photographs and photomicro- 
graphs, and a continuous lantern slide demonstration. 


Mayo Ciinic and Mayo Founpation, Rochester, Minn.: 
Research work of the clinic and the foundation. Exhibit of 
photographs and drawings, slides of specimens and roenigen- 
ograms dealing with operations and with clinical, pathologic 
and experimental studies. 


Dr. Jean Oniver, San Francisco: Biologic reactions of 
arsphenamin. Exhibit of charts showing biologic reactions 
occurring after intravenous injections of arsphenamin, and 
their modifications by the addition of gelatin. 


Dre. WittiAm Opuuts, San Francisco: (1) Periarteritis 
nodosa: exhibit of microscopic slides and photomicrographs 
illustrating lesions in a case of periarteritis nodosa. (2) 
Statistical review of necropsies : exhibit of charts showing 
results of a review of a large series of necropsies. 


Mr. Ratepw Sweet, San Francisco: Medical illustrations. 
Exhibit of drawings of operations, specimens and micro- 
scopic drawings. 

Dr. Benjamin Terry, Nashville, Tenn.: Necropsy and 
surgical specimens, by the Department of Pathology, Vander- 
bilt University Medical Department. Exhibit of gross patho- 
logic specimens showing common as well as unusual lesions. 


Dr. Micey B. Wesson, San Francisco: Glass model of 
pelvis of term fetus. Exhibit of sections of fetus drawn in 
colored inks on glass plates, and stacked so as to show 
relationship of structures. 


Dr. T. Homer Corren, Portland, Ore.: Electrocardiograms. 
Exhibits illustrating disturbances in conduction, articular 
flutter, articular fibrillation and abnormal Q R S T complexes. 


De. H. J. Correr, Denver: Experimental tuberculosis 
exhibit: photographs covering the effect of carbon dioxid on 
tubercle bacilli; experimental tuberculosis produced by 
aspiration and posture; experimental eye tuberculosis. 


Dr. Lovis Crve Jacoss, San Francisco: Original wax 


models of pathologic lesions in the posterior urethra. 


Dr. Morrts Kann, New York: Unusual electrocardio- 
graphic records: exhibit of electrocardiographic records af 
the human dying heart, reversed rhythm and heart block. 


Dr. Hans Lisser, San Francisco: Some types of ductless 
gland disease: exhibit of photographs of patients, with 
explanatory legends. Cases of colloid goiters, exophthalmic 
goiter, childhood and adult myxedema, acromegaly, Froeh- 
lich’s syndrome, dystrophia adiposogenitalis and pituitary 
obesity. 

Dr. Paut D. Warts, Boston: The electrocardiogram in 
uremia. 

Dr. Water J. Witson, Detroit: Exhibit of electrocardio- 
grams. 

Dr. Luis P. Berne, New York: Plastic surgery of the 
face. 


Dr. Virray P. Brarr, St. Louis: Reconstruction of the 
face: exhibit of photographs, drawings and plaster casts 
showing the original condition, the steps of repair and the 
final results. 


Dr. Leonarp W. Ety, San Francisco: Experimental and 
pathologic work on bones and joints. Exhibit of specimens, 
slides, photographs, photomicrographs and roentgen films. 


Dr. R. E. Farr, Minneapolis: Local anesthesia technic: 
exhibit of drawings illustrating the technic of operating under 
local anesthesia. 


Dr. Amépge GRANGER, New Orleans: New method for 
roentgenographing the sphenoid and ethmoids: exhibit of 
roentgenograms of skulls and of heads in which the sphenoid 
sinus is identified. Examples of diseased sphenoids correctly 
diagnosed before operation. 


Dr. J. RAwson PENNINGTON, Chicago: Gastro-enterology 
and proctology: exhibit of portraits illustrating history ef 
gastro-enterology and proctology; also charts illustrating the 
embryology and anatomy of the rectum and-anus, and the 
topography of rectal and anal diseases. 


Dr. Irvinc F. Stein, Chicago: Roentgenograms in preg- 
nancy: exhibit of a series of films of the fetus and abnormal 
pelvis; also a few of pneumoperitoneum in pregnancy. 

AMERICAN ASSOCIATION OF Mepicat CommMISssIoNs, 
Chicago: Exhibit of the commissions’ work with certified 
milk—bacterial counts, microscopic slides, cleanliness, sani- 
tation, ete. ' 


AMERICAN Liprary Association, Chicago: Hospital libra: 
ries: exhibit of photographs, charts, hospital book truck and 
hospital literature. 


AmerICAN SoctaL Hycreng Association, New York: 
Researches in the diagnosis and treatment of syphilis and 
gonococcal infection: exhibit of pathologic specimens, bac- 
terial cultures and slides, photographs, photomicrographs, 
statistical tables, etc., illustrated by work done at Johns 
Hopkins, Harvard, University of Michigan, Washington 
University and other colleges. 

AMERICAN SOCIETY FOR THE CoNTROL oF CANCER, New York: 
Exhibit of work of the association. 

AMERICAN WoMEN’s Hospitacts CoMMITTEE OF THE MEDICAL 
Women’s Nationat Association, New York: American 
Women’s Héspital: exhibit of photographs of surgical, med- 
ical, quarantine and general public health work in Serbia, 
Russia, Transcaucasus, Turkey, Greece and Greek IsTands. 

ASSOCIATION FOR THE PREVENTION AND ReELier or Heart Dis- 
EASE, New York: Exhibit showing work of the organization. 

CONFERENCE ForeiGN Missions Boarps or NortH AMERICA, 
New York: Medical missions exhibit: pictures, posters, 
charts, literature, specimens, etc., illustrating medical work 
in foreign fields. 

LEAGUE FOR THE CONSERVATION OF PusLiIC HEALTH—Betrer 
HeattH Service, San Francisco: Hospital betterment and 
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better health: exhibit of modern hospital accounting, hos- 
pital record forms, Better Health Magazine, better health 
publicity service for newspapers, every physician’s office a 
medical health center. 


U. S. DEPARTMENT OF INTERIOR, BUREAU OF MINES, Wash- 
ington, D. C.: Exhibit of typical Bureau of Mines standard 
first aid dressings on dolls; mine rescue self-contained oxygen 
breathing apparatus; oxygen inhalators; all-service gas 
mask; miner’s self-rescue mask; carbon monoxid detector ; 
carbon monoxid blood analysis outfit; dust sampling appara- 
tus; photomicrographs of harmful dusts; roentgenograms 
showing lung conditions due to silicosis; also protographs 
and other apparatus connected with mine safety and the work 
of the bureau. 

U. S. Pustic Heattn Service, Washington, D. C.: (1) 
Food poisoning, including botulism. (This work is coopera- 
tive with Universities oF STANFORD, CALIFORNIA, CHICAGO and 
Harvarp.) Exhibit of epidemiology, thermal death point and 
investigative procedures in outbreaks. (2) Various aspects 
of tularemia (Francis). (3) Control of biologics, Hygienic 
Laboratory. 

AMERICAN MepicaL ASSOCIATION 


Councit oN Mepicat Epucation AND Hospitats: Exhibit 
of charts and maps showing statistics on medical school 
enrolment, graduation and licensure; also charts and maps 
showing results of survey of dispensaries, outpatient depart- 
ments, group practice and clinics, their growth and dis- 
tribution. 

CouNnciL ON PHARMACY AND CHeEMIsTRY: Cards and speci- 
mens illustrating the effort of the Council in the interests of 
scientific medicine and rational prescribing. 


THe AMERICAN MepicaL AssociATION CHEMICAL LaBorA- 
rery: Cards and specimens bearing on such subjects as the 
newer synthetics, comparative prices of proprietary and non- 
proprietary remedies and drug control. 


PropAGANDA DEPARTMENT OF THE JOURNAL OF THE AMERI- 
cAN MepicaL AssociATION: Exhibit of (1) a series of edu- 
cational posters; (2) specimens of pamphlets published for 
the purpose of furnishing information easily and quickly to 
the public, and (3) the two volumes of “Nostrums and 
Quackery.” There will also be (4) an automatic projec- 
tion apparatus displaying the stereopticon slides that have 
been prepared by the department for the use of physicians 
who may wish to give talks on the nostrum evil. 


CounciL oN HEALTH AND Pustic INstrucTION: (1) Exhibit 
of charts on health problems, and baby welfare, educational 
pamphlets and Hygeia—the new journal of health for the 
public; (2) Cooperative work of the National Education 
Association and the Council. 


MOTION PICTURE THEATER 


In the same building as the Scientific Exhibit, but on the 
fourth floor, will be the Motion Picture Theater. The 
theater will open at noon on Monday, and run conti ly 
each day thereafter from 9 a. m. until 5:30 p. m. and until 
noon on Friday. Each speaker will demonstrate the talk 
with either lantern slides or motion pictures. 


Dr. Fre H. Avsez, New York: The history and use of 
motion pictures as a teaching medium. Illustrated with 
motion pictures. 

Dr. Water C. ALvArez, San Francisco: Practical points 
in the diagnosis of gastro-intestinal diseases. Illustrated 
with lantern slides. 

Dr. Luis P. Berne, New York: Plastic surgery of the face. 
Illustrated with lantern slides. 

Dr. Harry Bowinc, Rochester, Minn.: Carcinoma of the 
breast favorably influenced through the application of radium 
and roentgen rays. Illustrated with lantern slides. 


Dr. IsracL Bram, Philadelphia: Toxic goiter: 
and treatment. Illustrated with lantern slides, 


its types 


‘ 
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Dr. Water V. Brem, Los Angeles: The problem of patho- 
logic service in a large community center. Illustrated by 
lantern slides. 

Dr. W. F. Braascu, Rochester, Minn.: 


Urography as an 
aid to diagnosis. 


Illustrated by lantern slides. 

Dr. ArtHur J. Cramp, Director, Propaganda for Reform 
Department, THE JouRNAL oF THE AMERICAN MEDICAL Asso- 
CIATION: (1) Nostrums and Quackery; (2) Some Forgotten 
Fakes. 


Dr. Rotanp S. Cron, Ann Arbor, Mich.: Transuterine and 
transabdominal inflation of the female pelvis combined with 
roentgenography. Illustrated with lantern slides. 

Dr. Cart H. Davis, Milwaukee: Normal labor. 
by motion pictures. 

Dr. D. J. Davis, Chicago: Pathology of gangrenous proc- 
esses in the body. Illustrated by lantern slides. 

Dr. Ernest C. Dickson, San Francisco: The prevention 
and treatment of botulism. Illustrated by lantern slides. 


Dr. Leonarp Ezy, San Francisco: 
two great types. 


Illustrated 


Chronic arthritis—the 
Illustrated by lantern slides. 

Dr. R. E. Farr, Minneapolis : 
anesthesia. 


Major surgery under local 
Illustrated by animated motion pictures. 


Dr. Orro GLtocau, New York: Researches in the normal 
and pathologic microscopy of the inner ear. Illustrated by 
lantern slides. 

Dr. CuHartes L. Greene, St. Paul: 
diagnosis of chronic heart diseases. 


Factors vital to earlier 
Illustrated by lantern 


. Slides. 


Dr. Paut J. Hanziix, San Francisco: Dangers of intra- 
venous therapy: physical and chemical charges in the blood. 
Illustrated by lantern slides. 

Dr. Juttus H. Hess, Chicago: 


Care and feeding of pre- 
mature infants. 


Illustrated by lantern slides. 

Dr. W. G. Hers, Berkeley, Calif.: Medical entomology. 
Illustrated by motion pictures. 

Dr. E. L. Hunt, New York: Common forms of nervous 
diseases. Illustrated by motion pictures. 

Dr. ALEXANDER LAMBERT, New York: 
cardiac instrumental records. Illustrated by lantern slides. 

Dr. Dean Lewis, Chicago: Fractures and associated 
injuries, Illustrated by lantern slides. 

Dr. H. Lisser and Dr. CHARLES E. Nixon, San Francisco: 
Ductless gland syndromes. Illustrated by lantern slides. 

Dr. A. H. Peacock, Seattle: Changes in the ureter found 
by routine pyelograms and ureterograms. Illustrated by 
lantern slides. 

Dr. CHartes G. Stivers, Los Angeles: Development of 
vocal and other expression in orthopedic and subnormal chil- 
dren. Illustrated by slow motion pictures. 

Dr. WALTER J. Witson, Detroit: Angina pectoris. 
trated by lantern slides. 

AMERICAN SocrAL Hycirene Association, New York: An 
efficient arrangement for a small town clinic. Motion picture 
films. 

AMERICAN FOR THE CoNTROL O¥ CANCER, New York: 
The reward of courage (Rockefeller cancer film). 


AMERICAN WOMEN’S HospitALs CoMMITTEE OF THE MEDICAL 
Women’s Nationat Association, New York: Medical and 
quarantine work of the American Women’s Hospitals in 
Greece and the Greek Islands. Motion picture film. 


Bureau oF ANIMAL INnpbustry, U. S. DEPARTMENT or AcrI- 
cuLture, Washington, D, C.: Exhibit Ascaris. Motion picture 
film. 


Bureau or Mines, U. S. DeparTMENT oF THE INTERIOR, 
Washington, D. C.: Safety Lessons in a metallurgical plant. 
Motion picture film. 

Unirtep States Heattn Service, Washington, D. C.: 
Motion picture films dealing with public health problems aud 
the science of life. 
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PRELIMINARY PROGRAM OF THE SCIENTIFIC ASSEMBLY 


PROGRAM OF THE OPENING MEETING 
Tuesday, June 26—7:45 p. m. 

Music. 

Call to Order by the President, Georce E. pe ScuweEtnirz, 
Philadelphia. 

Invocation. Tue Ricut Reverenp E, J. Hanna, Arch- 
bishop of California. 

Address of Welcome. 
of California. 

Address of Welcome. H. G. Bratnerp, Past President, 
Medical Society of the State of California. 

Address of Welcome. T. C. Epwarps, President, Medical 
Society of the State of California. 

Announcements. W. E. MusGrave, CHAIRMAN, Local Com- 
mittee of Arrangements. 

Music. 

Introduction and Installation of President-Elect Ray 
Lyman Wixsur, Stanford University, Calif. 

Address. Ray LyMAn WILBUR. 

Music. 


Hon. Frienp RicHarpson, Governor 


THE PROGRAMS OF THE SECTIONS 


Outline of the Scientific Proceedings—The Preliminary 
Program and the Official Program 


The following papers are announced to be read before the 
various sections. The order here is not necessarily the order 
which will be followed in the Official Program, nor is the list 
complete. The Official Program will be a pamphlet similar to 
those issued in previous years, and will contain the final 
program of each section with abstracts of the papers, as well 
as lists of committees, programs of the General Meeting, lists 
of entertainments, map of San Francisco and other informa- 
tion. To prevent misunderstandings and to protect the interest 
of advertisers, it is here anngunced that this Official Program 
will contain no advertisemtnts. It is copyrighted by the 
American Medical Association and will not be distributed 
before the session. A copy will be given to each Fellow on 
registration. 


SECTION ON PRACTICE OF MEDICINE 


Meets 1N Larkin Hatt, AUbiTroRIUM 


OFFICERS OF SECTION 
Chairman—Netuis B. Foster, New York. 
Vice Chairman—ALFreD FRIEDLANDER, Cincinnatt. 
Secretary—EvuGENE S. KiL_Gore, San Francisco. 
kexecutive Committee—Henry S. PLumMMeEr, Rochester, Minn. ; 
Lewettys F. Barker, Baltimore; Netiis B. Foster, 
New York. 
Wednesday, June 27—9 a. m. 


1. Results in¥the Treatment of Pulmonary Tuberculosis by 
Means of an Artificial Pneumothorax (Lantern Demon- 
stration), Ray W. Matson, Portland, Ore. 
Discussion to be opened by F. M. Porrencer, Mon- 

rovia,: Calif. C. VoorsanGer, San Fran- 
cisco, and Ropert A. Peers, Colfax, Calif. 

2. The Total Metabolism in Ex ophthalmic Goiter (Lantern 
Demonstration). 

Water M. Boorusy, Minn. 

Discussion to be opened by Abert Rowe, Oakland, 

Calif., and Lovett LANGstrotu and J. Marion Reap, 
San Francisco. 

3. Infectious Jaundice. 

GeorGE BiuMER, New Haven, Conn. 
Discussion to be opened by ALEXANDER LAMBERT, New 
York, and Puttie KinG Brown, San Francisco. 
4. Auscultation in the Diagnosis of Abdominal Conditions. 
Joserpu SaAiver, Philadelphia. 
Discussion to be opened by W. S, Tuaver, Baltimore, 
and Watter C. ALVAREZ, San Francisco. 

5. Chronic Carbon Monoxid Poisoning. 

NFIN Eopant, Grand Forks, N. D. 
Discussion to be opened by JAMES L. Wuritney, San 
Francisco. 


6. Hydrotherapy: General Principles and Certain Th 
apeutic Indications. James M. Anpers, Philadelphia. 
Discussion to be opened by A. J. SANDERSON, Berkeley, 

Calif., Josepn Catton, San Francisco, and NEwron 
Evans, Loma Linda, Calif. 


Thursday, June 28—9 a. m. 
Election of Officers 
7. Chairman’s Address. B. .Foster, New York. 
8. Heart Findings Compared with Heart Lesions—Post- 
mortem. H. Rosey, Boston. 
9. Some Toxic Effects of Digitalis (Lantern Demonstration). 
Duncan Boston. 
10. The Favorable Prognosis of Auricular Fibrillation. 
T. Homer Corren, PortLanp, Ore: 
11. Cinchona Derivatives in the Treatment of Heart Dis- 
orders. F. K. WeNcKeEBAcH, Vienna, Austria. 
Discussion of Papers 8, 9, 10 and 11 to be opened by 
EMANUEL LIBMAN, Lewis A. CONNER and Hartow 
Brooks, New York, and A. W. Hewterr and WIL- 
L1AM J. Kerr, San Francisco. 
12. A Review of a Group of Professional Blood Donors 
(Lantern 
Girrin, Rochester, Minn. 
Discussion to be E. FALCONER, San 
Francisco. 
13. The Therapeutic Value of Germanium Dioxid in Anemia. 
Lupwic Kast, New York. 


Friday, June 29—9 a. m. 


JOINT MEETING OF SECTIONS ON PRACTICE OF MEDICINE, 
ON PHARMACOLOGY AND THERAPEUTICS, AND ON 
PATHOLOGY AND PHYSIOLQGY 


SYMPOSIUM ON FOODS 


14. Basic diets in the treatment of nephritis. 
. D. Sansum, Santa Barbara, Calif. 
15. Food Idiosyncracies. W. W. Duke, Kansas City, Mo. 
16. The Complete 
A. Taytor, Stanford University, Calif. 
17. A Hitherto Pi Re Dietary Factor Essential for Repro- 
duction. KATHARINE Scott Bisnop, Berkeley, Calif, 
18. Pathologic Effects of Lack of Vitamin A and the Anti- 
neuritic Vitamin. E. V. McCotium, Baltimore. 
Discussion of Papers 14, 15, 16, 17 and 18 to be opened 
by GeorGE Dock, Pasadena, Calif.. HErsert Evans, 
Berkeley, Calif.. Tuomas Appts, San Francisco, and 

"ARREN COLEMAN, New York. 


SECTION ON SURGERY, GENERAL AND 
ABDOMINAL 


MEETS IN POLK HALL, AUDITORIUM 


OFFICERS OF SECTION 


Chairman—EuGene H. Poot, New York. 

Vice Chairman—Harry P. Rircnie, St. Paul. 

Secretary—UrsBan Maes, New Orleans. 

l-xecutive Committee—Gerorce P. MULLER, 
|. Terry, San Francisco; 
New York. 


Philadelphia ; 
EUGENE H. Poot, 


Wednesday, June 27—2 p. m. 


1. Congenital Occlusion of the Small Intestine (Lantern 
Demonstration). R. C. Bryan, Richmond, Va. 
Discussion to be opened by A. A. Strauss, Chicago, 

and D. L. Davis, Omaha. 

2. Intestinal Surgery (Lantern Demonstration), 

Harry H. Kerr, Washington, D. C. 
Discussion to be opened by Haro_p Brunn, San 
Francisco, and WayLAND A. Morrison, Los Angeles. 

3. The Ever Present Possibility of Diagnostic Error in 

Lesions of the Right 
. Cooke, Los Angeles. 

4. The Baffling Symptoms of leet Appendicitis: Study 

of Two Hundred and Twenty-Five Cases. 


Harry Brackrorp, Seattle. 
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5. Surgery of the Appendix. Wuri1aM E, Lower, Cleveland. 
Discussion of Papers 3, 4 and 5 to be opened by A. J. 
OcusSNER, Chicago, and Frep W. BAILey, St. Louis. 
Posttraumatic Bone Tumors with Infection (Lantern 
Demonstration). S Foster, Toledo, Ohio. 
7. A Clinical and Pathologic Study of Ten Bone Tumors 
(Lantern Demonstration). 
Joun J. Morton and W. C. Durry, New Haven, Conn. 
Discussion of Papers 6 and 7 to be opened by MELVIN 
S. Henperson, Rochester, Minn., and Epwin I. 
BarTLETT, San Francisco. 


Thursday, June 28—2 p. m. 
Chairman’s Adress. EuGene H. Poot, New York. 


. The Treatment of the Velum Palati in Operations for 
the Repair of Congenital Fissure of the Palate (Lan- 
tern Demonstration). 

James E, Tuompson, Galveston, Texas. 
Discussion to be opened by G. V. I. Brown, Milwaukee, 
and Harry P. Ritcuie, St. Paul. 

10. The Significance of a Hemorrhagic Discharge from the 

Nipple (Lantern Demonstration). 
Epwin M. MILLER and Dean Lewis, Chicago. 

11. Recurrences in Cancer of the Breast. 

oHN E. SUMMERs, Omaha. 
12. The Diagnosis of Early Breast Tumors Based on the 
Clinical History and Pathology at the Exploratory Inci- 
sion (Lantern Demonstration). 
Joserpn C. BLoopGoop, Baltimore. 
Discussion of Papers 10, 11 and 12 to be opened by 
ALson R. KiLGoreE, San Francisco; L. 
Harris, Chicago, and L. P. McCatra, Boise, Idaho. 
13. The Condition of the Common Duct After Chole- 
E. S. Jupp, Rochester, Minn. 
14. The Diagnosis and staneumsinie of Stones in the Common 
uct: Review of Thirty Cases. 
D. Haccarp, Nashville, Tenn. 

Discussion of Papers 13 and 14 to be opened by GaTE- 

woop, Chicago, and Irvin ABELL, Louisville, Ky. 


Friday, June 29—2 p. m. 
Election of Officers 


15. Causative Factors and Treatment of Chronic Empyema. 
ARL A, HEpBLOM, Rochester, Minn. 
16. The Treatment of Bronchial Fistulas: A Report of 
hirty-Five Cases (Lantern Demonstration). 
W. L. KELLER, Washington, D. C. 
17. A Safer Substitute for Lobectomy in Cases of Chronic 
Suppuration of the Lung (Lantern Demonstration). 
Evarts A. GRAHAM, St. Louis. 
Discussion of Papers 15, 16 and 17 to be opened b 
Leo ELoesser, San Francisco, and GEORGE 
HEveER, Cincinnati. 


so 


JOINT MEETING OF THE SECTIONS ON SURGERY, 
GENERAL AND ABDOMINAL, AND ON NERVOUS 
AND MENTAL DISEASES 


SYMPOSIUM ON NEUROSURGERY 


18. Fractures of the Skull. ERNEST Sacus, St. Louis. 
19. Brain Abscess, Clinical and Operative Data (Lantern 
Demonstration). CHARLES BAGLEY, Jr., Baltimore. 

20. Recent Advances in the Diagnosis of Compression of the 
Spinal Cord and Cauda Equina (Lantern Demonstra- 
tion). J. MixTer, Boston. 
Discussion of Papers 18, 19 and 20 to be opened by 
HowarbD NAFFZIGER, San Francisco; GILBERT Hor- 

RAX, Boston, and LawreENce SELLING, Portland, Ore. 


SECTION ON OBSTETRICS, GYNECOLOGY AND 
ABDOMINAL SURGERY 


MEETS IN POLK HALL, AUDITORIUM 


OFFICERS OF SECTION 
Chairman—Harry S. Crossen, St. Louis. 
Secretary—Cart H. Davis, Milwaukee. 
Executive Committee—JoHN O. PoLak, Brooklyn; Sipney 
A. CHALFANT, Pittsburgh; Harry S. Crossen, St. Louis. 
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Wednesday, June 27—9 a. m. 
. Chairman’s Address: Abdominal Surgery Without 
Detached Pads or Sponges (Lantern Demonstration ). 
ARRY S. CrossEN, St. Louis. 
. The Therapeutic Value of Transuterine Inflation (Lan- 
tern Demonstration). 
Petrerson and S. Cron, Ann Arbor, 
ich. 
Discussion to be opened by Grorce Gray Warp, JrR., 
New York. 
Pregnancy After Interposition of the Uterus. 
IrvinG F. Stein, Chicago. 
Retrodisplacements of the Uterus Following Childbirth: 
Study of the Development of Its Symptoms (Lantern 
Demonstration). 


& 


Frank W. Lyncu, San Francisco. 

Local Anesthesia in the Upper Abdomen: The Factors 
upon hich Success Depends (Lantern Demonstra- 
tion). . E. Farr, Minneapolis. 

The Value of Sacral Nerve Block Anesthesia in Obstetrics 
(Lantern Demonstration). 

B. E. Bonar, Salt Lake City, and Witt1Am R. MEEKER, 
Rochester, Minn. 

Scopolamin-Morphin Seminarcosis. 

Otro H. Schwarz and O. S. Kress, St. Louis. 

. Obstetric Analgesia and Anesthesia: A Consideration 
of Nitrous Oxid-Oxygen and Various Combined 
Methods (Lantern Demonstration). 

Wituiam C. Danrortu, Evanston, Ill., and C. Henry 
Davis, Milwaukee. 

Discussion of Papers 5, 6, 7 and 8 to be opened by 
Henry A. STEPHENSON and W. F. WakerFietp, San 
Francisco. 

Thursday, June 28—9 a. m. 

Ocular Disturbances in Pregnancy and During the 
Puerperium. ELSON M. Brack, Milwaukee. 
Discussion to be opened by WALTER R. Parker, Detroit. 

10. A Contribution to the Study of Pyelitis in Pregnancy 

(Lantern Demonstration). 
FrepericK Howarp FAtts, Iowa City. 

11. The Treatment of Pyelitis of Pregnancy. 

HerMAN L, KretscHMer, Chicago. 
Discussion of Papers 10 and 11 to be opened by Lupwic 
A. San Francisco. 

12. Brain Injuries in the New-Born. 

New York. 

13. Care of the New-Born in the First Weeks of Life. 

J. HuENEKENS, Minneapolis. 
Discussion of Papers 12 and 13 to be opened by HENRY 
Rochester, Minn. 
14. The Midwife Problem. 


un 


© 


Anna E. Rupe, Washington, D. C. 
15. Results Gained in Maternity Cases That Have Received 
Antenatal Care (Lantern Demonstration). 
Frep L. Aparr and C. O. MALANpD, Minneapolis. 
16. How the General Practitioner Can Do Better Obstetrics: 
Practical and Clinical Hints. 
O. Potak, Brooklyn. 
Discussion of Papers 14, 15 and 16 to be opened by 
uGH A. Cowr1nc, Muncie, Ind.;_ G. H. 
McPHEETERS, Fresno, Calif., and ™s S. LeaTHERs, 
University, Miss. 


Friday, June 29—9 a. m. 

Election of Officers 

17. Incomplete Inversion of the Uterus. 

Racpu W. Frencu, Fall River, Mass. - 
Discussion to be opened by J. Morris SLEMONS, Los 
Angeles. 

18. Electrothermocautery Treatment of Leukorrhoea Due to 
Endocervicitis. Linpsay Peters, Alameda, Calif. 
Discussion to be opened by A. B. Spatpinc, San 

Francisco. 

19. Nephrotresis in Recurrent Bilateral Pyelolithiasis in 

Horse Shoe Kidney (Lantern Demonstration). 
Kerwin Kinarp, Kansas City, Mo. 

20. Right Paraduodenal Hernia. 

GuntHer W. Nace, Rochester, Minn. 

21. The Relation of Right Sided Abdominal Pain to Right 
Sided Pathology (Lantern 

. Correy, Portland, Ore. 
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22. The Choice of Operations for Gastric and Duodenal 
Ulcers, with Special Reference to Pyloroplasty (Lan- 
tern Demonstration). 

. Hors Richmond, Va. 

23. Achlorhydria in Gallbladder Disease (Lantern Demon- 
stration). ATEWoop, Chicago. 
Discussion of Papers 20, 21, 22 and 23 to be opened by 

Frederick A. Speik, Los Angeles; E. Starr Jupp, 
Rochester, Minn., and Dean Lewis, Chicago. 


SECTION ON OPHTHALMOLOGY 
MEETS IN MEMORIAL HALL, AUDITORIUM 


OFFICERS OF SECTION 
Chairman—Joun O. McReynotps, Dallas, Texas. 
Vice Chairman—JoHN GreEEN, Jr., St. Louis. 
Secretary—Georce S. Dersy, Boston. 
kxecutive Committee—James Borpiey, Jr. Baltimore; 

Netson Mires Biack, Milwaukee; JoHN O. McReyno tops, 

Dallas, Texas. 

Fellows are reminded that the meetings of the section 
will be called to order promptly on the hour scheduled for 
opening. The formal reading of the papers will be omitted, 
as reprints of the papers on the program have already been 
delivered to Fellows. 

Each essayist will be given ten minutes in which to sum- 
marize the points in his paper and introduce the discussion 
(except in the case of five minute papers), and five minutes 
in which to close the discussion. 

The Fellows appointed to open the discussion of any paper 
will be allowed ten minutes. ‘Subsequent speakers will be 
limited to five minutes. 

The papers and all discussions will be printed and bound, 
forming the Transactions of the Section on Ophthalmology 
for 1923. Copies of the Transactions may be obtained at $1.50 
each, if subscriptions are sent to THr JOURNAL OF THE 
AmericAN Mepicat Association, 535 North Dearborn Street, 
Chicago, by June 1, as only enough copies are printed to 
cover subscriptions received to the time of going to press. 

Fellows are requested to register in the section registra- 
tion book at the entrance. The full name and complete post- 
office address should be written plainly. 


Wednesday, June 27—2 p. m. 
1. Chairman’s Address. 
Joun O. McReynoups, Dallas, Texas. 
. Ophthalmia Myiasis Externa, Due to Larvae of Oestrus 
Ovis (Lantern Demonstration). 
H. H. Stark, El Paso, Texas. 
. Filaria Loa tn Subconjunctival Tissues. 
KiMBERLIN, Kansas City, Mo. 
Discussion to be opened by Epwarp F. GLaser, San 
Francisco. 
_ Thrombosis of Central Retinal Vein and Its Branches. 
ALLEN GREENWOOD, Boston. 
opened by WILLIAM ZENTMAYER, 


tr 


+ 


Discussion to be 
Philadelphia. 

_ Proposed Classification of Iritis and Iridocyclitis. 

Lee Masten Francis, Buffalo. 
Discussion to be opened by Cassius D. Wescort, 
Chicago. 

Iritis (Lantern Demonstration). 

E. V. L. Brown and Ernest E. Irons, Chicago. 
Discussion to be opened by C. A. Veasey, Spokane, 
‘ash. 

Lens as Seen with Gullstrand Slit Lamp and Corneal 
Microscope. Artuur J. Benet, Albany, N. Y. 
Discussion to be opened by A. C. MacLeisu, Los 

Angeles. 

Ocular Phenomena Produced by Intracranial Lesions 
Involving Optic Tracts Near Chiasm (Lantern Demon- 
stration). Wacrter I. Rochester, Minn. 
Discussion to be opened by GILBERT Horrax, Boston. 


Thursday, June 28—2 p. m. 
DEMONSTRATION SESSION: EXHIBITION OF NEW INSTRUMENTS 
AND APPLIANCES 
9. “All-or-Nothing” Principle of Nerve Conduction and 
Muscle Contraction in Its Relation to the Eye. 
Watter B. Lancaster, Boston. 
Discussion to be opened by Epwarp Jackson, Denver. 
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10. Control of Pain in Functional Hyperesthesia of Ciliary 
Muscle (Painful Accommodation) Through Nasal 
(Sphenopalatine, Meckel’s) Ganglion. 

JoHN GREEN, Jr. and GreeNFIELD SLuper, St. Louis. 
Discussion to be opened by Lioyp Mitts, Los Angeles. 


11. Technic of Iridectomy Done Under a Conjunctival Flap 
for Glaucoma Using a Broad Keratome (Lantern 
Demonstration). Rosert G. Reese, New York. 
Discussion to be opened by A. L. MacLetsu, Los 

Angeles. 


12. Iridotasis. H. Wiper, Chicago. 
Discussion to be opened by JosepH L. McCoot, Port- 

land, Ore 

13. Posterior Sileheieney with Permanent Drain, for Retinai 

Detachment. EYER WIENER, St. Louis. 
Discussion to be opened by H. Hu ten, San 
Francisco. 

14. Treatment of Methyl Alcohol Blindness, with Especial 
Reference to Use of Arsphenamin and eo- 
Arsphenamin. Hersert Moutrton, Fort Smith, Ark. 
Discussion to be opened by T. B. Hottoway, Phila- 

delphia. 
Friday, June 29—2 p. m. 

Executive Session 

Election of Officers 

15. Ossification in a Chalazion. 

Water Scott Frankiin and Frepertck C. Corpes, 

San Francisco. 

Discussion to be opened by Witttam C. FINNorr, 
enver. 

16. Active Agent in Milk Injections (Lantern D tration). 

Orto BarKAN, San Francisco. 
Discussion to be opened by Frepertck Kiente, Port- 
land, Ore 

17. Antidiphtheric Serum in Ocular Infection: A Clinical 

Experimental Study of Ninety-One Cases (Lantern 

Demonstration). Ben Witt Key, New York. 

Discussion to be Opened by Witson JouNston, Port- 
land, Ore 

Orbital Changes Produced by Radium in Cancer of the 

Upper Jaw. ArNoLp KNAPP, New York. 
Discussion to be opened by Epwarp C. Sewatt, San 
Francisco. 

19. Cataract Extractions Performed by Prof. Josef Meller 
of Vienna, 1919-1921: Review of Two Hundred and 
Forty-Nine Operations. 


Hans Barkan, San Francisco. 
Discussion to be opened by WiuttiaAm H. Witmer, 
Washington, 
20. Modern Aids to Cataract Extraction. 
Georce S. Dersy, Boston, 
Discussion to be opened by CHaArtes A. Macuy, San 
Francisco. 
Premature Presbyopia. 
Witttam F, Bonner, Wilmington, Del. 
Discussion to be opened by W. O. LaMorte, Wilming- 
ton, Del. 


21. 


SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 


MEETS IN MEMORIAL HALL, AUDITORIUM 


OFFICERS OF SECTION 

Chairman—WitiiAM B. CHAmBeERLIN, Cleveland. 

Vice Chairman—J. WiLtkinson Jervey, Greenville, S. C. 

Secretary—SAMUEL IGLAUER, Cincinnati. 

Executive Committee—Ross H. SkKiLLern, Philadelphia; J. A, 
Stucky, Lexington, Ky.; Wittram B. CHAMBERLIN, 
Cleveland. 

Wednesday, June 27—9 a. m. 
1. Chairman’s Address. Witit1am B. CHAMBERLIN, Cleveland. 
2. Some Observations on Causes and Prevention of Otologic 
Conditions Following Swimming and Diving. 
H. M. Taytor, Jacksonville, Fla. 
Discussion to be opened by Hitt Hastincs, Los 
Angeles. 


® 
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3. Systemic Manifestations of Sinus Disease (Lantern 
Demonstration). F. Arsuck St. Louis. 
Discussion to be opened by Rospert Catpwe tt, Little 

Rock, Ark. 

. Clinical Observations of Adenoids Removed with a 

Direct Vision Adenotome (Lantern Demonstration). 

Kettey, St. Louis. 

Discussion to be opened by Frepertck W. Lames, 
Cincinnati. 

. Roentgen-Ray Technic for Tonsil Treatment. 

M. Witttam Cturrt, Flint, Mich. 
Discussion to be opened by Howarp E. Ruccies, San 
Francisco. 

. Removal of Tonsils, with Especial Reference to Methods 
Other Than Complete Enucleation. 

Burt E. Suurtey, Detroit. 
Discussion to be opened by Gerorce H. Kress, Los 
Angeles. 

. Children’s Upper Respiratory Abscesses Descending Into 
the Neck and Mediastinum. Orro GLocau, New York. 
—— to be opened by J. D. Conor, Pasadena, 

alif. 


“NI 


Thursday, June 28—9 a. m. 
8. The Clinical Picture of Streptococcic Osteomyelitis of 
the Temporal Bone. 
Harry Boyp-Snee, South Bend, Ind. 
Discussion to be opened by Austin A. Hayoben, 
Chicago. 

Hypodermic General Anesthesia. 
Eucene R. Lewis, Los Angeles. 
Discussion to be opened by Nett C. Trew, Los Angeles. 


10. The Sphenoid and Ethmoid Positively Identified in 
Roentgenograms Made with the Head Held in the 
Author’s Position (Lantern Demonstration). 

AMEDEE GRANGER, New Orleans. 
Discussion to be opened by M. P. BurNHAM, San 
Francisco. 


. Congenital Obstruction of the Larynx and Pharynx 
(Lantern Demonstration). 
Gorpon B. New, Rochester, Minn. 
Discussion to be opened by THomas Carmopy, 
Denver. 


12. Mastoiditis Without Apparent Middle Ear Involvement 
(Lantern Demonstration). 

ERT E. Hempstead, Rochester Minn. 
Discussion to be opened by WittrAmM ELtery Briccs, 
Sacramento, Calif. 

Some Comments on Diagnosis and Treatment of Septic 
Sinus Thrombosis. Wenpett C. Puitiips, New York. 
eg to be opened by Racpu A. FENTON, Port- 

land 


— 


Friday June 29—9 a. m. 
Election of Officers 
Exhibition of New Instruments and Appliances 
Report of Committees 
14. Reeducation of an Aphasic (Moving Picture Demon- 
stration). Cuartes G. Stivers, Los Angeles. 
Discussion to be opened by Etmer E. KENYON, Chicago. 
15. Surgery of the Cerebrospinal Circulatory System in 
Suppurative Intracranial Disease (Lantern Demonstra- 
tion). Wetts P. Eacteron, Newark, N. J. 
Discussion to be opened by GEorGE Ss. WELLs, Santa 
Barbara, Calif. 
16. The Correction of External Nasal Deformities (Moving 
Picture and Lantern Demonstration). 
Luis P. Berne, New York. 
Discussion to be opened by Puittie C. Means, Santa 
Barbara, Calif. 


17. Corrective Rhinoplasty: Some Reasons for Faulty 
Results (Lantern Demonstration). 
Lee Couen, Baltimore. 


Discussion to be opened by Grant SeEtrrince, San 
Francisco. 
18. Neurotologic Studies in Epilepsy: Preliminary Report. 
Isaac H. Jones, Los Angeles. 
Discussion to be opened by Huco A. Kuerer, Los 
Angeles. 
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SECTION ON DISEASES OF CHILDREN 
MEETS IN LARKIN HALL, AUDITORIUM 

OFFICERS OF SECTION 
Chairman—Borpen S. Veeper, St. Louis. 
Vice Chairman—Joun A. Foote, Washington, D. C. 
Secretary—Epcar J. HUENEKENS, Minneapolis. 
Executive Committee—Frank C. Nerr, Kansas City, Mo.; 


EMANUEL C. FLeiscHNer, Francisco; Borpen S. 
Verner, St. Louis. 


Wednesday, June 27—2 p. m. 
1. Chairman’s Address. | Borpen S. Veeper, St. Louis. 
2. Active Immunization Against Diphtheria in Private Prac- 
tice (Lantern Demonstration). 
Frank C. Nerf, Kansas City, Mo. 
Discussion to be opened by E. C. FLetscHNer, San 
Francisco, and E. J. HUENEKENs, Minneapolis. 
3. The Relation of Infections of Upper Respiratory Tract to 
Pyelitis (Lantern Demonstration). 
. F. Hetmuowz, Rochester, Minn. 
Discussion to be opened by Lanciey Porter, San 


Francisco. 
4. Epidemiology of Colds in Children (Lantern Demonstra- 
tion). 
Watrer Fritz and Epwin Oakes Jorban, 
Chicago. 


Discussion to be opened by Oxtrn W. Rowe,. Duluth, 
Inn. 


5. Role of Parental Nutrition in Causation of Rickets. 
. H. Byrtecp and A. L. Dantets, Iowa City. 
Discussion to be opened by Patmer Lucas, 
San Francisco. 
6. Some Observations from Nature. 
M. L. Turner, Des Moines, Iowa. 
Discussion to be opened by Henry Dretricw, Los 
Angeles. 


Thursday, June 28—2 p. m. 


JOINT MEETING OF SECTIONS ON DISEASES OF CHILDREN AND ON 
PREVENTIVE AND INDUSTRIAL MEDICINE AND 
PUBLIC HEALTH 
SYMPOSIUM ON PREVENTIVE PEDIATRICS 


Neonatal Mortality: Its Causes and Prevention 


7. Syphilis and Other Maternal Infections (Lantern 
Demonstration ). ; 
ArtHUuR BAKER SpALpING, San Francisco. 


8. Birth Injuries, Congenital Defects and Hemorrhagic Dis- 
ease of the New-Born (Lantern Demonstration). 
Joun A. Foote, Washington, D. C. 
9. Relation of Infant Feeding to Early Infant Mortality. 
F. P. Gencensacn, Denver. 


Relation of Private Physician to Health Centers, Etc., in 
Public Health in General 


10. Placgsof Medicine in Public Health. 
Watcter M. Dickie, Sacramento, Calif. 
Discussion to be opened by W. S. Rankin, Raleigh, 
N. C.,, and Haven Emerson, New York. 
11. Prevention and Control of Tuberculosis as It Concerns 
the Medical Profession. 
Henry Boswe tt, Sanatorium, Miss. 
Discussion to be opened by Frances M. Potrencer, Los 
Angeles, and Cuartes L. Minor, Asheville, N. C. 
12. Growing Importance of Preventive Medicine in General 
Practice. Joun M. Dopson, Chicago. 
Discussion to be opened by Victor C. VAUGHAN, 
Chicago, and Oscar Dowtinc, New Orleans. 


Friday, June 29—2 p. m. 
Election of Officers 

SYMPOSIUM ON THE MENTAL ASPECT OF CHILD HEALTH 

13. The Psychology of the Normal Child. 
Orca S. BrincMan, San Francisco. 
14. The Neuropathic Child. Isaac A. Apt, Chicago. 
15. The Subnormal and Psychopathic Child as Exemplified 
in Special Clinic. Louis A. Lurig, Cincinnati. 
Discussion of Papers 13, 14 and 15 to be opened by 

Wittiam PatMer Lucas, San Francisco. 
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16. Measles: Data Gathered in a Period of Forty Years. 
H. M. McCLananan, Omaha. 
17. Study of the Physical Signs of Hilum Gland Enlargement 

in Children. 
Epwarp Dyer ANDERSON, Minneapolis. 
a to be opened by H. F. Hetmuo1z, Rochester, 

18. Foreign Bodies in the Bronchi (Lantern Demonstration). 
Henry Dietrich and HucuH K. Berkey, Los Angeles. 


SECTION ON PHARMACOLOGY 
THERAPEUTICS 


MEETS IN WASHINGTON HALL, AUDITORIUM 


OFFICERS OF SECTION 
Chairman—Cary EGGLEston, New York. 
Vice Chairman—Pavut J. San Francisco. 
Secretary—Paut D. WuiTreE, Boston. 
Executive Committee—LEoNARD G. ROWNTREE, Rochester, 
Minn.; Cart VoEGTLIN, Washington, D. C.; Cary EcGes- 
TON, New York. 


AND 


Wednesday, June 27—2 p. m. 


JOINT MEETING OF SECTIONS ON PHARMACOLOGY AND 
THERAPEUTICS AND ON DERMATOLOGY AND 
SYPHILOLOGY 


SYMPOSIUM ON SYPHILIS 


1. Effect of Treatment on Bone Lesions of Congenital 
Syphilis. 

J. H. and G, F, SUTHERLAND, Chicago. 

2. The Pharmacology of Mercury. 
R. V. A. Leg, San Francisco. 


3. The Treatment of Early oo, 
. G. Irvine, Minneapolis. 


4. The Treatment of Visceral cane 
ALBERT KEIDEL, Baltimore. 


5. The Treatment of Neurosyphilis. 
. C. SoLtomon, Boston. 
Discussion of Papers 1, 2, 3, 4 and 5 to be opened by 
Harry ALperson and E. D. Cuipman, San Fran- 
cisco, and E. F. Ristine, Seattle. 


Thursday, June 28—2 p. m. 
Election of Officers 


6. Chairman’s Address: The Absorption and Elimination of 
Drugs by Man. Cary EGGLEston, New York. 
7. The Treatment of Mercuric Chlorid Poisoning. 
H. B. Weiss, Cincinnati. 
8. The Function of Occupational Therapy as a Remedial 
Agent My Medical Treatment. 
. G. Brackett and Joun D. Apams, Boston. 
9, The cena of Diabetes with Insulin (Lantern 
Demonstration). 
FreperickK M. ALLEN, Morristown, N. J. 


10. The Treatment of the Precomatose Case of Diabetes. 
R. T. Woopyatt, Chicago. 
Discussion on Papers 9 and 10 to be opened by D. 
SansuM, Santa Barbara, Calif., and F. G. Brigham, 
Boston. 
Friday, June 29—9 a. m. 


JOINT MEETING OF SECTIONS ON PRACTICE OF MEDICINE, 
ON PHARMACOLOGY AND THERAPEUTICS, AND ON 
PATHOLOGY AND PHYSIOLOGY 


SYMPOSIUM ON FOODS 
11. Basic Diets in the Treatment of Nephritis. 
W. D. Sansum, Santa Barbara, Calif. 
12. Food Idiosyncrasies. W. W. Duke, Kansas City, Mo. 
13. The Complete Diet. 
A. E. TayLor, STANFORD UNIVERSITY, Calif. 
14. A Hitherto Unknown Dietary Factor Essential for Repro- 
duction. KATHARINE Scotr Bisuop, Berkeley, Calif. 
15. Pathologic Effects of Lack of Vitamin A and the Anti- 
neuritic Vitamin. E. V. McCo.tium, Baltimore. 
Discussion of Papers 11, 12, 13, 14 and 15 to be opened 
by Georce Dock, Pasadena, Calif.; Herserr Evans, 
Berkeley, Calif.; Tuomas Appts, San Francisco, and 
WARREN COLEMAN, New York. 


THE SAN FRANCISCO SESSION Jou 


r. A. M. A, 
May 26, 1923 


SECTION ON PATHOLOGY AND PHYSIOLQGY 


MEETS IN WASHINGTON HALL, AUDITORIUM 


OFFICERS OF SECTION 

Chairman—Arno Benepict LuckHarpt, Chicago. 

Vice Chairman—KennetHu M. Lyncu, Dallas, Texas. 

Secretary—Jos1aAH J. Moore, Chicago. 

Executive Committee—Epwin R. LeCount, Chicago; Joun 
A. Philadelphia; BENEDICT LuCKHARDT, 
Chicago. 

Wednesday, June 27—9 a. m. 

1, Chairman’s Address. Arno B. Lucknarpt, Chicago. 

2. Fungus Diseases of Man in the State of Nebraska (Lan- 


tern Demonstration). 
G. Wout, Omaha. 
3. Actinomycosis of the Abdominal Wall. 
Henry ALBERT, Reno, Nev., and J. W. Harrison, 
Guthrie Center, Nev. 
4. The Distribution of Actinomycosis in the United States 
(Lantern Demonstration). 
A. H. SANForD, Rochester, Minn. 
5. A Comparative Study of the Actinomycosis-Like Granules 
in the Tonsils of Man, Hog and Cow (Lantern Demon- 
stration). 
Davip J. Davis, Chicago. 
6. The Occurrence of Blastocystis in Intestinal Inflammation 
(Lantern Demonstration). 
KENNETH M. Lyncu, Dallas, Texas. 
7. The Kolmer Technic in the Wassermann Test. 
W. HARTMAN, 
8. The Euscope as an Aid to Microscopy. 
WituiaM G. Exton, New York. 


Detroit. 


Thursday, June 28—9 a. m. 
Election of Officers 
9. Studies on Aneurysm of the Aorta (Lantern Demon- 
stration). 
BaLpwin LucKE and M. H. Rea, Philadelphia. 
10. Periarteritis Acuta Nodosa (Lantern Demonstration). 
ILLIAM OpuHuLsS, San Francisco. 
11. Agsitination Studies After Triple Typhoid Vaccination. 
Wa V. Los Angeles. 
12. Endothelioma of the Pleura—the Pathologic Significance 
of the Term (Lantern Demonstration). 
H. E. Rospertson, Rochester, Minn. 
13. Studies on the Etiology of Cancer (Lantern Demonstra- 
tion). Montrose T. Burrows, St. Louis. 
14. The Cytologic Diagnosis of Neoplasms (Lantern Demon- 
stration). 
WILLIAM CARPENTER MacCarty, Rochester, Minn. 
15. The Effect of Passive Congestion of the Liver in Tubercle 
Formation (Lantern Demonstration). 
WiLuiAM F, PetersEN and S. A. Levinson, Chicago. 
16. Some Chemical Blood Changes in Chronic Alcoholism. 
F. R. Nuzum and G. D. Maver, Santa Barbara, Calif. 


Friday, June 29—9 a. m. 
JOINT MEETING OF SECTIONS ON PRACTICE OF MEDICINE, 


ON PHARMACOLOGY AND THERAPEUTICS, AND ON 
PATHOLOGY AND PHYSIOLOGY 


SYMPOSIUM ON FOODS 

17. Basic Diets in the Treatment of Nephritis. 
W. D. Sansum, Santa Barbara, Calif. 
18. Food Idiosyncrasies. W. W. Duke, Kansas City, Mo. 
19. The Complete Diet. 
A. E. Taytor, Stanford University, Calif. 
20. A Hitherto Unknown Dietary Factor Essential for Repro- 
duction. KATHARINE Scott Bisuop, Berkeley, Calif. 
21. Pathologic Effects of Lack of Vitamin A and the Anti- 
neuritic Vitamin. E. V. McCo.ttum, Baltimore. 
Discussion of Papers 17, 18, 19, 20 and 21 to be opened 
by GEorGE Dock, Pasadena, Calif. ; HERBERT EVANs, 
Berkeley, Calif.; Tuomas Appts, San Francisco, and 


WARREN COLEMAN, New York. 


® 
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SECTION ON STOMATOLOGY 
MEETS IN MCKINLEY HALL, AUDITORIUM 


OFFICERS OF SECTION 
Chairman—Rosert H. Ivy, Philadelphia. 
Vice Chairman—Stewart D. Ruccies, Portsmouth, Ohio. 
Secretary—G. V. I. Brown, Milwaukee. 
Executive Committee—Henry S. DuNNiING, New York; Her- 
Bert A. Potts, Chicago; Rosert H. Ivy, Philadelphia. 


Wednesday, June 27—9 a. m. 


. Tuberculous Lesions of the Oral Cavity (Lantern Dem- 
onstration). 
Rosert H. Ivy and Josepn L. Appieron, Philadelphia. 

. Osteitis Fibrosa (Von Recklinghausen’s Disease). 

eRBERT A, Potts, Chicago. 

. Results Following Removal of Dental Infection in Chronic 

Gastro-Intestinal Disorders (Lantern Demonstration). 
G. Reese Satrercee, New York. 
A Consideration of Impacted Teeth. 
E. F. Tuoren, Los Angeles. 

Adjustment of the Nostril in Congenital Lip Cleft. 
Virray P. Beare, St. Louis. 


Thursday, June 28—9 a. m. 


. Changes in Tooth Structures Resulting from Deficient 
iet. Joun Apert MarsHatt, San Francisco, 
Vitamin Content of the Diet at San Quentin Prison and 
the Effect of Such Diet on the Health of the Men 
Over a Period of Ffteen Years. 
L. L. Strancey, San Quentin, Calif. 
Observations of the Oral Manifestations Associated with 
General Systemic Disturbances. 
J. S. Evans, Madison, Wis. 
The Contribution of Oral Lesions to the Cause of Cancer 
(Lantern Demonstration). 
Josepu A. Pertit, Portland, Ore. 
10. The Treatment of Cancer with Particular Reference to 
the Region of the Maxillary Sinus. 
AvBert J. OcHSNER, Chicago. 


Friday, June 29—9 a. m. 
Election of Officers 
11. The Teeth of the Cyclostomata (Lampreys) and the 
Teeth and Spines of the Elasmobranchii (Dog-fish, 
True Sharks and Rays) (Lantern Demonstration ). 
Eucene S. Tarot, Chicago. 
12. Combating Infectious Diseases Arising in the Oral Cavity 
and Their Sequelae, with Special Reference to the 
Dental Problem. Guy S. Miceerry, San Francisco. 
13. Oral Prophylaxis and Preventive Dentistry: What the 
Physician Can Do to Help. 
Percy B. Wricut, Pasadena, Calif. 
14. Further Studies of the Histopathology of Pyorrhea. 
F. Simonton, San Francisco. 
15. Organisms Associated with Pyorrhetic Conditions. 
van C. Hatt, San Francisco. 
16. The Effect of Instrumental Treatment of Pyorrhea on the 
Quantity of Micro-Organisms in the Mouth. 
Mr. BatcHetper, San Francisco, 


— 


wn 


SECTION ON NERVOUS AND MENTAL 
DISEASES 


MEETS IN VETERAN FIREMEN’S HALL, AUDITORIUM 


OFFICERS OF SECTION 
Chairman—Watter Time, New York. 
Vice Chairman—Matcoim A. St. Louis. 
Secretary—James B. Ayer, Boston. 
Executive Committee—Arruur S. Hamitton, Minneapolis; 
Perer Bassor, Chicago; Watter Timme, New York. 


Wednesday, June 27—2 p. m. 


1. Chairman’s Address. Wa Timme, New York. 

2. Modern Conceptions of the Origin and Seat of the Epi- 

leptic Phenomena. Ceci E. Reynotps, Los Angeles. 

3. Leptomeningitis and Temporary Dissociation of Per- 
sonality: Report of Case. 

JosepHINe A. Jackson, Pasadena, Calif. 
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Role of Trauma in the Etiology of Organic and Func- 
tional Nervous Diseases. 
S. A. Kinnrer Wixson, London, England. 
. Demonstration Psychiatric Clinics for Juvenile Courts 
and Public Schools Conducted by the National Com- 
mittee for Mental Hygiene. 
V. V. Anperson, New York. 
Constitutional Psychopathic Individuals, and Some of 
the Problems They Present. 
Tuomas J. Orsison, Los Angeles. 
Endocrine Aspect of Certain Neuropsychiatric Cases. 
CHarvtes E. Nixon and Hans Lisser, San Francisco. 


Role of Physical Therapy in Nervous and Mental Dis- 
eases. J. Maptson Taytor, Philadelphia. 


on 


nN 


Thursday, June 28—2 p. m. 

. Puncture of the Cisterna Magna: Discussion of Its 
Value After Three Years of Clinical Use (Lantern 
Demonstration). James B. Aver, Boston. 

10. Value of Labyrinthine Tests in Cerebellar Diagnosis. 

LAWRENCE SELLING, Portland, Ore. 

. Abnormalities of Visual Fields Associated with Organic 
rain Lesions (Lantern Demonstration). 

Samvuet D. IncHAm and T. C. Lyster, Los Angeles 

12. Facial Paralysis Associated with Recurring Edema of the 

Face (Lantern Demonstration). 
Watrer D. SHEtpEN, Rochester, Minn. 

13. Concerning Certain Peculiarities in the Development of 

Neurosyphilitic Types of Congenital Syphilis. 
Epwin G. Zapriskte, New York. 

14. Epidemic (Lethargic) Encephalitis: Studies of the 

Recent New York Epidemic. 

Epwarp Livincston Hunt, New York. 
15. Treatment of Encephalitis. Ross Moore, Los Angeles. 
16. The Causation of Spasticity. 

I 


© 


— 


. Leon Meyers, Los Angeles. 


17. Arachnoiditis Simulating Brain Tumor, Its Surgical 
Treatment and End-Results. 
GILBERT Horrax, 
Friday, June 29—2 p. m. 
Election of Officers 
18. A Clinical Entity Usually Included in the 
Neuralgias. Byron Stookey, New York. 


19. Anatomic Considerations in Ventriculography. 
owaArD C. Narrzicer, San Francisco. 


JOINT MEETING OF SECTIONS ON SURGERY, GENERAL AND ABDOM- 
INAL, AND ON NERVOUS AND MENTAL DISEASES 
SYMPOSIUM ON NEUROSURGERY 
20. Fractures of the Skull. Ernest Sacus, St. Louis. — 
21. Brain Abscess: Clinical and Operative Data (Lantern 

Demonstration ). HARLES Jr., Baltimore. 

22. Recent Advances in the Diagnosis of Compression of the 
Spinal Cord (Lantern Demonstration). 

J. Mixter, Boston. 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 


MEETS IN LINCOLN HALL, AUDITORIUM 


OFFICERS OF SECTION 
Chairman—Marcus Haase, Memphis, Tenn. 
Vice Chairman—FRANKLIN W. Crecor, Indianapolis. 
Secretary—Haroip N. Corr, Cleveland. 
Executive Committee—Watter J. HicumMan, New York: 
Ernest Dwicut CHipMAN, San Francisco; MArcus Haase, 
Memphis, Tenn. 


Wednesday, June 27—2 p. m. 


JOINT MEETING OF SECTIONS ON PHARMACOLOGY 
PEUTICS AND ON DERMATOLOGY 


1, Chairman’s Address. . Marcus Haase, Memphis, Tenn. 


SYMPOSIUM ON SYPHILIS 
2. Effect of Treatment on Bone Lesions of Congenital 
Syphilis (Lantern Demonstration). 
James Herper Mitcuert and G. 
Chicago. 


AND THERA- 
AND SYPHILOLOGY 


F. SutHertann, 


— 
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. Pharmacology of Mercury. 


. Treatment of Early Syphilis. 


. G. Irvine, Minneapolis. 


wn 


. Treatment of Visceral Syphilis (Lantern Demonstration). 
AvBertT Keipet, Baltimore. 


. Treatment of Neurosyphilis. H. C. Sotomon, Boston. 

Discussion of Papers 2, 3, 4, 5 and 6 to be opened by 

Harry Atperson and E. D. CurpmMan, San 
Francisco, and E. F. Risting, Seattle. 


Thursday, June 28—2 p. m. 


. Xanthoma Tuberosum (Lantern Demonstration). 
rED D. WeIpMAN and WALTER J. FREEMAN, 
Philadelphia. 

: Precision in Dermatologic Roentgenotherapy: The Value 
of Recent Refinements in Apparatus (Lantern Demon- 
stration). YLE B. Kincery, Portland, Ore. 

9. Roentgen Ray Versus Vaccines in the Treatment of 

Acne. Howarp Fox, New York. 

10. Chromogenic Indicators in Dermatology (Lantern Dem- 
onstration). 

HERMAN SHARLIT and Wa J. HIGHMAN, 
New York. 

. Erythema Dose of Radium: 

(Lantern Demonstration). 

W. H. Guy and F. M. Jacos, Pittsburgh. 

Discussion of Papers 8, 9, 10 and 11 to be opened by 

Witt1AM ALLEN Pusey, Chicago, and I. UTTON, 
Anaheim, Calif. 


12. Hyperglycemia as an Etiologic Factor in Certain Derma- 
toses (Lantern Demonstration ). 
I. McG asson, San Antonio, Texas. 
Discussion to be opened by DoucLas W. Montcomery, 
San Francisco, and W. E. Nessit, San Antonio, 
Texas. 


— 


An Experimental Study 


Friday, June 29—2 p. m. 
Election of Officers 


13. Surgical and Roentgen-Ray Results in Facial Defor- 
mities: Particularly the Effect of Roentgen Ray in 
Operative Scars in Rhinophyma (Lantern Demonstra- 
tion). James F. Gratran, New York. 

14. Match Dermatitis (Lantern Demonstration). 

O. H. Foerster, Milwaukee. 


15. Roentgen-Ray Therapy Twenty ‘Wiens Ago (Lantern 
Demonstration). Witu1AM ALLEN Pusey, Chicago. 

16. Treatment of Leprosy with Chaulmoogra Oil and Its 
Derivatives. Havana, Cuba. 
Discussion to be opened by H. M. H. MacLeop, Lon- 

don, England, and HowaArp Morrow, San Francisco. 


17. Dermatoscopy: A Study of Blood Vessel Form and 
Arrangement in Various Dermatoses (Lantern 
Demonstration ). 

Jerrrey C. MicHaet, Houston, Texas. 

18. Chronic Actinic Cheilitis. 

SAMUEL Ayres, JR., Los. Angeles. 
Discussion to be opened by KENpALL P. Frost, Los 
Angeles. 


SECTION ON PREVENTIVE AND INDUSTRIAL 
MEDICINE AND PUBLIC HEALTH 


MEETS IN CONVENTION HALL, AUDITORIUM 


OFFICERS OF SECTION 
Chairman—Joun A. Ferret, New York. 
Vice Chairman—JoHN SuNDWALL, Ann Arbor, Mich. 
Secretary—W. S. Leatuers, University, Miss. 
Executive Committee—Joun D. McLean, Philadelphia; S. 
W. Wetcu, Montgomery, Ala.; Joun A. Ferret, New York. 


Wednesday, June 27—2 p. m. 


1. Chairman’s Address: The Trend of Preventive Medicine 
in the United States. Joun A. Ferret, New York. 
2. Reciprocal Responsibility of the Health Officer and Other 
Public Officials. scak Dow.Linc, New Orleans. 
oe ae A to be opened by C. W. Garrison, Little 
Rock, D. Rawtines, Springfield, and 

S. W. Wace, “Montgomery, Ala. 


THE SAN FRANCISCO SESSION 


R. V. A. Leg, San Francisco. 


Jour. A. M. A. 
May Se. 1923 


3. Blue Sky Health Propaganda. 

REDERICK D. Stricker, Portland, Ore. 
Discussion to be opened by A. T. McCormack, Louis- 
ville, Ky., and Ditt Rosertson, Chicago. 

4, Typhus Fever in Southern oe 

L. M. Powers, Los Angeles. 
Discussion to be opened by WALTER M. Dicxtr, Sacra- 
mento, Calif.; Wittarp J. Stone, Pasadena, Calif., 

and WuiaM M. Kerr, Washington, D. C. 
5. Preventive Medicine Problems Peculiar to Pacific Coast. 
Pau A. Turner, Seattle. 
Discussion to be opened by Joun M. Donson, ‘Chicago, 

and A. T. McCormack, Louisville, Ky. 

6. Problems in the Control of Diphtheria. 

James A. Hayne, Columbia, S. C. 
Discussion to be opened by F. M. MEApER, Detroit, and 
S. W. Wetcu, Montgomery, Ala. 

7. The Administrative Value of the Virulence Test for 
Diphtheria Bacilli, with a Report on the Use of Field 
Cultures. Frank L. Ketry, Berkeley, Calif. 
Discussion to be opened by Jonmn N. Force, Berkeley, 

Calif., and N. E. Wayson, San Francisco. 

8. Constructive Health Activities in Public Schools. 

Joun Sunpwatt, Ann Arbor, Mich. 
Discussion to be opened by ApbELAIpE Brown, San 
Francisco, and James A. Hayne, Columbia, S. C. 


Thursday, June 28—2 p. m. 


JOINT MEETING OF SECTIONS ON DISEASES OF CHILDREN AND 
ON PREVENTIVE AND INDUSTRIAL MEDICINE 
AND PUBLIC HEALTH 


SYMPOSIUM ON PREVENTIVE PEDIATRICS 
Neonatal Mortality: Its Causes and Prevention 
9. Syphilis and Other Maternal Infections (Lanterp Dem- 
onstration). ARTHUR BAKER SPALDING, San Francisco. 
10. Birth Injuries, Congenital Defects and Hemorrhagic Dis- 
ease of the New- Born (Lantern Demonstration). 
Joun A. Footr, Washington, D. C. 
11. Relation of Infant Feeding to Early Infant Mortality. 
ENGENBACH, Denver. 


Relation of Private Physician to Health Centers, Etc., 
in Public Health in General 


12. Place of Medicine in Public Health. 
Wa M. Dicxkir, Sacramento, Calif. 
Discussion to be opened by W. S. Rankin, Raleigh, 
. and Haven Emerson, New York. 
13. Prevention and Control of Tuberculosis as It Concerns 
e Medical Profession. 
Henry Boswe tt, Sanatorium, Miss. 
Discussion to be opened by Frances M. PortENGER, 
Los Angeles, and L. Minor, Asheville, N. 
14. Growing Importance of Preventive Medicine in General 
Practice. Joun M. Donson, Chicago. 
Discussion to be opened by Victor C. VAuGHAN, Chi- 
cago, and Oscar Dow Linc, New Orleans. 


Friday, June 29—2 p. m. 
Election of Officers 


15. Disappearance of Hookworm Disease from the South. 
1tson G. New York. 
to ry opened by SeaLe Harris, Birming- 
ham, Ala., and W. S. RANKIN, Raleigh, N. C. 
16. Fundamentals of Rural Health Service. 
W Draper, Washington, D. C. 
Discussion to be opened by Witson G. SmILLIE and 
Victor Heiser, New York. 
17. Use Antiserums. Freperick P. Gay, Washington, D. C. 
Discussion to be opened by Frank BuiLiinGs, Chicago, 
and Water V. Brem, Los Angeles. 
18. Menace of the Unvaccinted. | Victor Heiser, New York. 
Discussion to be opened by Hucu S. CumMiNG, Wash- 
ington, D. C., and Witttam H. SHarptey, Denver. 
19. Smallpox and Vaccination. J. P. Leake, Washington, 
C., and Joun N. Force, Berkeley, Calif. 
to be opened by E. H. Buttock, Kansas 
City, Mo 
20. Fatigue as a Factor in the Cause and Treatment of 
Tuberculous Disease. Pattison, New York. 
Discussion to be opened by J. W. Perrit, Ottawa, IIL, 


and Ropert A. Peers, Colfax, Calif. 
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21. Miners’ Silicosis, an Occupational Hazard: Its Etiology 


and Prevention. Rosert T. Lecce, Berkeley, Calif. 
Discussion to be opened by Crive E. KinpALL, Oak- 
land, Calif. 


SECTION ON UROLOGY 
MEETS IN LINCOLN HALL, AUDITORIUM 


OFFICERS OF SECTION 
Chairman—Henry G. Bucpee, New York. 
Vice Chairman—Cyrus E. Burrorp, St. Louis. 
Secretary—HermMan L. KretscHMer, Chicago. 
Executive Committee—Ricnarp F. O’Net, Boston; Jamis A. 
GARDNER, Buffalo; Henry G. Bucpee, New York. 


Wednesday, June 27—9 a. m. 


1. Fascias of the Urogenital Triangle (Lantern Demon- 
stration). Sines B. Wesson, San Francisco. 
Discussion to be opened by ArtHur B. Cecit, Los 

Angeles. 


2. Surgical Trigon: Its Pathology, a New Method of 
Diagnosis and Its Operative Management (Lantern 


Demonstration). Ernest M. Watson, Buffalo. 
Discussion to be opened by FranK HINMAN, San 
Francisco. 
3. New Procedure for: Performing Litholapaxy (Lantern 
Demonstration ). 
Acsert E, Goipstetn, Baltimore, and J. F. Lutz, Glenn 
Rock, Pa 


Discussion to be opened by Epwarpo L. Keyes, Jr, 
Forest Hill, N. Y., and Witrt1am F. Braascu, 
Rochester, Minn. 


4. Study of Chemical Solvents Used in Dissolving Foreign 
Substances in Urinary Bladder, Such as_ Paraffin, 
Beeswax, Gum and Urethral Pencils. 

Harotp L. Morris and Ciarence I. Owen, “Detroit. 
Discussion to be opened by Atsert E, Go.LpsTEIN, 
Baltimore. 

5. Stone-Evacuating Cystoscope. 

Raymonp L. Scuutz, Los Angeles. 

Discussion to be opened by O. S. Lowstey, New York. 

6. Chyluria: Report of One Case with Cystoscopic Findings. 
osePpH Wetretp, Chicago. 

Discussion to be opened by B. A. THomas, Philadelphia. 


Thursday, June 28—9 a. m. 


7. Chairman’s Address: The Present Scope of Urology. 
eNRY G. New York. 

8, Examination and Treatment of Cases of Seminal Vesic- 
ulitis (Lantern Demonstration). 

R. and O. S. Lowstey, New 
Discussion to be opened by Frank HINMAN, San 
Francisco. 

9, Seminal Vesicles in Arthritis, with a Discussion of the 
Symptomatology and the Surgical and Nonsurgical 
Treatment (Lantern Demonstration). 

Daniet E. Suea, Hartford, Conn. 
Discussion to be opened by Grorce F. Farman, Los 
Angeles. 

10. Factors in the reduction of Morbidity and Mortality in 
Prostatectomy (Lantern Demonstration). 

A. Tuomas, Philadelphia. 
Discussion to be opened by HerMan L. KreETSCHMER, 
Chicago. 

11. Prostatectomy, Perineal and Suprapubic (Lantern Dem- 
onstration }. Ropert V. Day, Los Angeles. 
Discussion to be opened by Homer G. Hamer, Indian- 

apolis. 

12. Perineal Prostatectomy by a Modified Technic (Lantern 
Demonstration). James R. Ditton, San Francisco. 
Discussion to be opened by Wuuam C Quinsy, 

Boston. 


Friday, June 29—9 a. m. 


Election of Officers 
13. Unusual Clinical Data with Renal Tuberculosis (Lantern 
Demonstration). 
Writiam F. BraascH and A. J. ScHott, Jr., Rochester, 
Minn. 
Discussion to be opened by Anpvers Peterson, Los 
Angeles. 
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14. Repair in Hydronephrosis, with Reference Particularly to 
the Late Changes of Repair Following Obstructions of 
Short Duration (Lantern Demonstration). 

Frank Hinman and O. W. Butter, San Francisco. 
Discussion to be opened by Witttam E. Lower, 
Cleveland. 

15. Urology in Women (Lantern Demonstration). 

Virtiam E. Stevens, San Francisco. 

Discussion to be opened by Wituiam F. Braascu, 

Rochester, Minn., and Herman L. KReTSCHMER, 
Chicago. 

16. Changes in Ureter Found by Routine Pyelograms and 
Ureterograms (Lantern Demonstration). 

ALEXANDER H. Peacock, Seattle. 
Discussion to be opened by James GaArpner, Buffalo. 


17. Necessity of the Simultaneous Use of Cystoscope and 
Roentgen-Ray (Lantern Demonstration). 
Joun W. Marcuitpon and Emm E. Hern, St. Louis. 
Discussion to be opened by WrtttAm E. Stevens, San 
Francisco, and HerMaN L, Kretscumer, Chicago. 


18. New Method of Performing Complete Urethrectomy in 
Extensive Strictures of the Bulbar Urethra (Lantern 
Demonstration), 

GRANVILLE MacGowan, Los Angeles. 
Discussion to be opened by Henry G. BucsBee, New 
York. 


SECTION ON ORTHOPEDIC SURGERY 
MEETS IN VETERAN FIREMEN’S HALL, AUDITORIUM 


OFFICERS OF SECTION 


Chairman—Witiis C. CAMPBELL, Memphis, Tenn. 

Vice Chairman—Henry B. Tuomas, Chicago. 

Secretary—J. ArcHuer O’Rertiy, St. Louis. 

Executive Committee—MEeELvin  S. HENDERSON, Rochester, 
Minn.; H. Winnett Orr, Lincoln, Neb.; Camr- 
BELL, Memphis, Tenn. 


Wednesday, June 27—9 a. m. 


1. Further Studies on the Survival of Bone After Removal 
from the Body (Lantern Demonstration ). 

S. L. Haas, San Francisco. 

Discussion to be opened by L W. Ey, San Francisco. 

2. An Operative Method for Correction of Certain Forms 

of Flat-Foot. 
CuHartes LeRoy Lowman, Los Angeles. 
Discussion to be opened by J. W. Cokenower, Des 
Moines, lowa, and A. L. Fisuer, San Francisco. 


3. The Value of Osteotomy of the Os Calcis and Inward 
Displacement of the Posterior Fragment (Gleich 
Operation) in Operations for Extreme Flat-Foot 
(Lantern Demonstration). 

JoHN Prentis Lorp, Omaha. 
- Diccussion to be opened by JoHN Ruipton, Chicago, and 
J. T. Watkins, San Francisco. 

4. Notes on Foreign Orthopedic Clinics. 

F. J. Gaensten, Milwaukee. 
Discussion to be opened by W. G. Stern, Cleveland. 

5. Metaphyseal Tuberculosis of the Hip Joint Region (Lan- 
tern Demonstration). ARTHUR STEINDLER, Iowa City. 
Discussion to be opened by H. B. THOMAS, Chicago, 

and S. Fospick Jones, Denver. 

6. Treatment of the Pathologically Flexed Knee. 

CutarLes A. Parker, Chicago. 
Discussion to be opened by H. W1iNNert Orr, Lincoln. 
Neb., and M. S. Henperson, Rochester, Minn. 

7. Synovectomy in Chronic Arthritis of the Knee Joint 
(Lantern Demonstration). Ettts Jones, Los Angeles. 
Discussion to be opened by S. C. BaLtpwin, Salt Lake 

City; Frep H. Avser, New York, and Watrer I, 
San Francisco. 


Thursday, June 28—9 a, m. 


8. Arthrogryposis Multiplex Congenita. 
Watter G. Stern, Cleveland. 


Discussion to be opened by Wittts C. Camppett, 
Memphis, Tenn. and G., McCHEsNEy, San 
Francisco, 
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9. Fusion for Scoliosis (Lantern 
. THomaAs, Chicago. 
Discussion to be opened b Faso H. ALBEE, New York, 
and F. J. GAENSLEN, Milwaukee. 


10. Nonunion of Fractures. 
Metvin S. HENDERSON, Rochester, Minn. 
Discussion to be opened by Dean Lewis, Chicago, and 
Watter B. Correy, San Francisco. 


11. Chairman’s Address: Fracture of the Neck of the Femur 
(Lantern Demonstration). 
C. CAMPBELL, Memphis, Tenn. 


12. Fractures of the Lower End of the Humerus in Children 
(Lantern Demonstration). 
C. F. Erkensary, Spokane, Wash. 
Discussion to be opened by ARTHUR STEINDLER, Iowa 
City, and A. L. Draper, San Francisco. 


13. Compression Fracture of the Spine, Developing Delayed 
Symptoms (Posttraumatic Spondylitis or acenell’s 
Disease) (Lantern Demonstration). 

S. Fosptck Jones, Denver. 
Discussion to be opened by Harotp Brunn, San 
Francisco, and Atrrep E. GALLANT, Los Angeles. 


14. The Second Great Type of Chronic Arthritis: Fourth 
Study (Lantern Demonstration). 
Lreonarp W. San Francisco. 
Discussion to be opened by A. W. Hewett, San 
Francisco, and JoHN V. Barrow, Los Angeles. 


1S. Rehabilitation Surgery (Moving Picture and Lantern 
Demonstration). Frep H. Avpee, New York. 
Discussion to be opened by ALANSoN WeEEKs, San 
Francisco, and CHARLES LeRoy Lowman, Los 
Angeles. 


Friday, June 20—9 a. m. 
Election of Officers 


6. My Final Results in the Treatment of Congenital Dis- 
location of the Hip. Joun Ruption, Chicago. 
Discussion to be opened by W. G. Srern, Cleveland, 

and C. A. Parker, Chicago. 


17. Certain Improvements in Technic in Operating on and 
the After-Care of Chronic Infections of the Bone 
(Lantern Demonstration). 

H. Winnett Orr, Lincoln, Neb. 
Discussion to be opened by J. C. BLoopcoop, Baltimore, 
and G. M. Barrett, San Francisco. 


18. A Preliminary Report on the Treatment of Osteo- 
myelitis. Joun Dunvop, Los Angeles. 
Discussion to be opened by PHitip K, GILMAN and S. 

NicHoLts Jacosps, San Francisco. 


19. Osteomyelitis Variolosa (Chiari) (Lantern Demonstra- 
tion). . L. Brown, El Paso, Texas. 
Discussion ta be opened W. E. Muscrave, San 

Francisco, and F. B. SHe.pon, Fresno, Calif. 


20. The Mechanism of Low Back Pain, with Special Ref- 
erence to the Sacro-IIliac Joints (Lantern Demonstra- 
tion). Aurrep E. GALLant, Los Angeles. 
Discussion to be opened by C. R. McCrure, Portland, 

Ore., and GeorGeE Martyn, Los Angeles. 


21. Obstruction to the Lymph Channels by Scar antern 
Demonstration). Leo San Francisco. 
Discussion to be opened by .W. G. STERN, Cleveland ; 
LeRoy P. Kunn, Chicago, and EMmert RIXFoRD, San 
Francisco. 


22. The Value of Selective Voluntary Exercise in Restoring 
Certain Diseased or Traumatic Joints. 

H. W. Cuapper, Los Angeles. 

Discussion to be opened by A. L. Fisher, San Fran- 
cisco, and Henry W. Wixcox, Denver. 


SECTION ON GASTRO-ENTEROLOGY 
AND PROCTOLOGY 


MEETS IN CONVENTION HALL, AUDITORIUM 


OFFICERS OF SECTION. 
Chairman—J. Rawson PenNninctoN, Chicago. 
Vice Chairman—FrankKLIN W. Wuire, Boston. 
Secretary—Smney K. Simon, New Orleans. 
Executive Committee—Louis J. HirscHMAN, Detroit; H. W. 
Soper, St. Louis; J. Rawson PenninctTon, Chicago. 


FRANCISCO SESSION 


Jour. A. M. A. 
May 26, 1923 


Wednesday, June 27—9 a. m. 
1, Chairman’s Address: Historical Sketch of the Digveloge 


ment of Gastro-Enterology and Proctology in the 
United States. J. Rawson Pennincron, Chicago. 


On the More Practical Functional Tests of the Liver. 
Max Ernuorn, New York. 
Discussion to be opened by A. W. Hew ett and W. F 
CHENEY, San Francisco. 


Present Day Problems in Regard to the Gallbladder. 
Watrer C. ALvArEz, San Francisco; Kart F. Meyer, 
Berkeley, and FLetcHer B. TAYLOR, San Francisco. 
Discussion to be opened by JosePH Sater, Philadelphia, 
and RoLanp CumMINGs, Los Angeles. 


Pancreatitis as Related to Gastro-Intestinal and Gallblad- 
der Infections: With Special Reference to Diet in the 
Prevention and Treatment of Diabetes. 
SEALE Harris, Birmingham, Ala. 
Discussion to be opened by F. M. ALiten, Morristown, 
N. J., and E. P. Jost1n, Boston, 
. The Hysterical Rectum and Anus. 
W. M. Beacu, Pittsburgh. 
Discussion to be opened by ALrrep J, Zonet, San Fran- 
cisco, and Jerome M,. Lyncu, New York. 


> 


Thursday, June 28—9 a. m. 


. Benign Strictures of the Rectum. 
L. A. Burr, Rochester, Minn. 
Discussion to be opened by Lovis J. HirscHMan, 
Detroit, and Joun L. Jerks, Memphis, Tenn. 


Carcinoma of the Rectum: Diagnosis and Surgical Prog- 
nosis. C. Yeomans, New York. 
Discussion to be opened by ‘ALOIS B. GRAHAM, Indian- 

apolis, and Cottier F. Martin, Philadelphia. 

Forced Milk Feeding in Adult Undernutrition. 

E. C. Fisupaucu, Los Angeles. 
Discussion to be opened by Tuomas R. Brown, Balti- 
more, and Wittarp J. Stone, Pasadena, Calif. 


9. The Three Meal a Day Regimen: Comparative Caloric 

alues. C. D. Spivak, Denver. 

Discussion to be opened by W. W. BoarpmMan, San 
Francisco, and H. G. Watcort, Dallas, Texas. 


10. Phytobezoars: A Study of Seven Cases (Lantern Demon- 
stration). W. E. Hart, Decatur, Il. 
Discussion to be opened by RupoL_pH Maras, 

Orleans, and F. A. Kinstow, San Francisco. 


. Results of a Roentgenologic Study of the Position of the 
or Liver and Colon in Six Hundred Healthy 
dults 
R. O. Moopy and R. G. Van Nuys, Berkeley, Calif., 
and W. E. CHAMBERLAIN, San Francisco. 
Discussion to be opened by R. D. Carman, Rochester, 
Minn., and J. M. BLackrorp, Seattle. 


™N 


New 


Friday, June 29—9 a. m. 
Election of Officers 
12. The Fundamental Principles of Gastric Analysis. 
Renruss, Philadelphia. 
Discussion to be opened by FrepericK EppLen, Spokane, 
Wash., and E, J. Best, San Francisco. - 
13. Amebic Infections in the State of Washington. 
. A. Dow Line, Seattle. 
Discussion to be opened by Gerorce Dock, Pasadena, 
Calif., and Noste W. Jones, Portland, Ore. 
14. Acute Total Volvulus of the Stomach (Lantern Demon- 


stration). Max Tuorek, Chicago. 
Discussion to be opened by James T. Pitcner, 
Brooklyn. 


15. The Intimate Relation Between Rectal Affections and 
Diseases of the Upper Digestive Tract. 

G. S. Hanes, Louisville, Ky. 

Discussion to be opened by Louis G. Visscner, Los 
Angeles, and Maurice Legtace, New Orleans. 

16. The Relation of Pruritus of the Anus to Chronic Dis- 

eases of the Abdominal and Pelvic Viscera (Lantern 

Demonstration). J. F. Montacue, New York. 

Discussion to be opened. by JoHN W. Visner, Twin 
Falls, Idaho, and W. M. Beacu, Pittsburgh. 
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CONVENTION 
SAM FRANCISCO JUNE 25-29 1923 


A FORUM OF PRESENT DAY ACHIEVEMENTS 


Those who attended the last San Francisco Session 
in 1915 will remember the Exposition Auditorium, its 
ideal location and adaptability for housing the activities 
of the Convention. This Auditorium was erected as 
a permanent memorial to the Panama Pacific Inter- 
national Exposition. It covers one entire square in 
San Francisco’s civic center and is undoubtedly the 
largest and most convenient building ever obtained by 
the American Medical Association for its Annual 
Session. It will house, in its various meeting rooms, 
the scientific assemblies, the scientific and commercial 
exhibits, Registration Bureau, post office, etc. Con- 
sequently, the conventionist can very conveniently 
attend the section meetings and spend the time at the 
exhibits which is required to appreciate thoroughly 
their educational and practical value. 

While it is true that commercial houses exhibit at 
the Convention now as in the past, essentially to pro- 
mote the sales of their various wares, their salesman- 
ship is of a different quality than that found in dealing 
with other consumers. It is grounded primarily on 
service and helpfulness to the medical profession” The 
salesmen are not mere trades people, but in most cases 
trained, scientific experts, inventors, research students, 
many of whom have devoted a lifetime of intelligent 
effort and study in improving the apparatus, pharma- 
ceutical products and technical equipment used in your 
daily practice. 

You will find that these exhibits have become refined 
to a point where they are no longer an agglomeration 
of just books or apparatus to sell. They now feature 
the newer developments which you are seeking. It 
will be your opportunity to examine improved equip- 
ment that you have probably heard about or read 
‘about in advertisements, but never actually” saw 
demonstrated. ‘ 

You can spend several hours with the book people, 
examining the newest medical works and new editions 
of old works brought out in the past year. , 

Much profitable time can also be spent visiting the 
various instrument, apparatus and equipment exhibits, 
meeting the trained experts who can demonstrate and 
tell the visitor more in five minutes than could probably 
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uy THE COMMERCIAL EXHIBITS 


AT THE 


SAN FRANCISCO SESSION 


be obtained from other sources in hours and days 
of time. 

Get acquainted with the pharmaceutical houses who 
are supplying you and the rest of the profession. This 
offers an opportunity to bring up problems that you 
have had stored up, unsolved, for some time. The 
pharmaceutic and biologic products on exhibit will 
be limited to those that stand accepted by the Council 
on Pharmacy and Chemistry. There will be many 
new products for your inspection. Note the genuine 
effort on the part of these houses in conforming to 
the high standard set for them by scientific medicine. 
The old days are gone when the popularity of the 
pharmaceutical exhibit depended on how many samples 
they could pass out. Today these exhibits get a real 
“looking over.” The attraction to the visitor is not 
so much size and pomp, but the more practical interest 
in what has been achieved in making finer, better, more 
efficient medicaments, conforming with the rapidly 
advancing requirements of the scientific man. 

With an eye to further achievements, you will want 
to find out everything the manufacturers of X-ray 
equipment have done in your interests. It will stim- 
ulate you to witness the developments in this line of 
manufacture—to have these technicians and engineers 
explain and demonstrate the finer points and modern 
accomplishments in the therapeutic and diagnostic 
application of roentgen rays. 

When you are in the exhibit hall you should not at 
any time feel that you are in a salesroom. It is rather 
a “material clinic,’ where you have come to observe 
and learn. You will be free to examine, ask questions 
and seek demonstrations without that uncomfortable 
feeling that you are expected to buy. 

Here is a list of most of the firms that will exhibit, 
as well as the brief descriptions of most of their 
proposed showings. 

Owing to the magnitude of the exhibits as a whole, 
it would be impractical to try to see all of them in 
one trip through the hall. There will be ample time 
before, after and between Sessions to make your 
inspection of these exhibits leisurely and thoroughly. 
The Auditorium will be open from 8 a. m. to 6 p. m. 


Rene Bine, M.D., Will C. Braun, 
Local Chairman of Exhibits. Director of Exhibits. 


ANESTHESIA APPARATUS 


Manufacturers of apparatus for the 
administration of anesthetics will con- 
tribute their newest developments and 
improvements for the inspection of vis- 
iting physicians. This is becoming 
more and more an important subject 
with the surgeon and the hospital. Any 
advances made that lessen the dangers 
of anesthesia are gladly welcomed. 

The Gwathme Apparatus, latest mod- 
els and other up-to-date anesthesia 
devices will be shown by the Foregger 
Company of New York, Booth 110. 

The Safety Anesthesia Apparatus 
Concern of Chicago, in south half of 


Space 72, will show their latest models 
of Safety Gas-Oxygen Apparatus, both 
hospital and portable type. Their ex- 
pert anesthetist, who will be in charge, 
has not only had experience in nitrous 
oxide-oxygen anesthesia, but can also 
tell you about Ethylene, the new gas 
anesthesia. 

The Toledo Technical Appliance 
Company of Toledo, Ohio, at Booth 47, 
will show the well known McKesson 
Anesthetic Appliances with some inter- 
esting new inhalers; the McKesson 
Metabolor for the estimation of the 
basal metabolism, minute volume and 
vital capacity, and also the new McKes- 
son Surgical Pump. 


APPARATUS AND FURNITURE 
FOR THE OFFICE AND 
HOSPITAL 


It is sometimes difficult for the aver- 
age physician to appreciate the impor- 
tance of the constant research that is 
being made by manufacturers of appa- 
ratus and equipment. While their 
efforts are associated with commercial 
enterprise, their accomplishments are of 
distinct benefit to the practitioner whose 
time is saved and work facilitated every 
time a really worthwhile development 
is placed on the market. Show these 
exhibitors that you appreciate their 
efforts by calling at their booths. Your 
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presence and interest will encourage 
them to more and greater effort in your 
behalf. 


The Albatross Metal Furniture Com- 
pany of Portland, Ore., will be repre- 
sented during the Convention at Space 

An exhibit of their newest crea- 
tions in Instrument Cabinets and Office 
Equipment will be presented, featuring 
the Albatross Straight Line Design. 
special display of grained finishes, ma- 
hogany and walnut, will prove of inter- 
est. 


The W. D. Allison Company of 
Indianapolis will exhibit in Booth 68. 
As in the years past, they will have an 
exhibit of the “Allison Line” high grade 
office equipment. In addition to wood 
furniture, this company will have on 
exhibit a Specialist Chair made of steel 
and iron, finely finished and upholstered. 


Stop a minute at Space 37 for a 
demonstration of the Baumanometer. 
See how quickly and easily it gives the 
systolic and diastolic blood pressure. 
Get a free copy of “Instructions for 
Taking Blood Pressure,” prepared by 
the American Institute of Medicine. 


FE. Leitz, Inc., of New York, in 
Booths 98 and 99, will feature several 
new apparatus, among them: a Bin- 
ocular Loupe for ear, nose and throat 
examination, and a Blood Pressure Re- 
corder, which by graphic methods, rec- 
ords by curve the blood pressure and 
permits an automatic control. A _ few 
other important apparatus will be 
shown, such as the new model Macken- 
zie Ink Polygraph, “Dressler” Modifi- 
cation, Combination Microscope and the 
Stereo Binocular Magnifier for dissect- 
ing purposes. 

Reid Bros., Inc., of San Francisco, 
Spaces 11, 12 and 25, will have an ex- 
tensive showing of white Aseptic Steel 
Office and Hospital Furniture. Their 
new modern factory is located thirty- 
five miles from San Francisco and for 
that reason they anticipate making their 
exhibit an extra fine one. They extend 
a cordial invitation to those attending 
the convention to visit their factory and 
offices. 


BASAL METABOLISM 
APPARATUS 


The showing of metabolism apparatus 
will be in keeping with the great im- 
portance that the medical profession 
now accords the determination of the 
basal metabolism rate. There has been 
a great deal of scientific work coupled 
with real mechanical and engineering 
ability in developing this type of equip- 
ment. The exhibit at this convention 
typifies the best results so far obtained 
in the manufacture of this apparatus. 


Middlewest Laboratories Company of 
Chicigo, in Space 3, will feature the 
Metabolimeter and accessories for mak- 
ing basal metabolic rate determinations. 
Demonstrations will be made on normal 
subjects, and the complete test followed 
through to the final result which re- 
quires a total of less than five minutes. 
Clinical applications of the test will 
also be discussed for those unfamiliar 
with the subject. 


Sanborn Company of Boston, Space 
8, will have trained technicians to dem- 
onstrate diagnostic apparatus by actual 
tests on patients. The past year has 
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shown unusual advances in autographic 
recording devices; in Metabolism Ap- 
paratus, by the Kymograf; in Heart 
Cases by the Pulse Wave Recorder for 
tracings of artery and vein. Sanborn 
technicians will endeavor to answer 
technical questions. 


BOOKS 


The publishers here represented will 
offer an excellent and varied showing 
of medical books. In a short time one 
can conveniently acquire a first hand 
knowledge of what is new and worth- 
while in the realm of medical literature 
by browsing about the book booths. 
One will soon perceive that these ex- 
hibits are not merely a profuse agglom- 
eration of books, but a _ systematic 
presentation of the newest and best the 
medical publishing industry has to offer 
its friend and customer, the American 
physician. 

P. Blakiston’s Son & Co. of Phila- 
delphia will show at Booth 77 a num- 
ber of works covering the big vital 
medical problems of today. Some of 
the authors represented are men who 
are doing original work, and who are 
widely recognized authorities. Do not 
fail to see the new Rost’s “Pathological 
Physiology,” Deaver’s “Prostate,” Lov- 
ett’s “Lateral Curvature,” Stitt’s “Trop- 
ical Medicine,” Greene’s “Medical 
Diagnosis,” etc. 

Lea & Febiger of Philadelphia, Space 
29, will feature a number of new edi- 
tions and entirely new works. Among 
the latter are Lyon’s “Non-Surgical 
Drainage of the Gall Tract,’ Leonard’s 
“History of Physical Education,” Hill 
on “Anus and Rectum,” Farr’s “Local 
Anesthesia.” New editions to be fea- 
tured are Joslin’s “Diabetes Mellitus,” 
Jelliffe and White on “Diseases of the 
Nervous System,” Brown’s “Tubercu- 
losis,” Carter’s “Dietetics,” Cabot’s 
“Urology,” Simon’s “Chemistry,” Whit- 
man’s “Orthopedic Surgery,” Peter on 
“Perimetry,” Knowles’ “Diseases of the 
Skin,” Wiggers’ “Circulation in Health 
and Disease” and Bowen’s “Anatomy 
and Kinesiology.” 

J. B. Lippincott of Philadelphia will 
have a special exhibit in Booths 34 and 
35. A full line of practical medical, 
surgical, chemical and pharmaceutical 
and nursing books will be presented. 
In addition, there will be a display of 
the well-known Piersol Anatomical 
Charts, showing every muscle, nerve, 
vein and artery with beautiful accuracy. 

The C. V. Mosby Company, St. Louis, 
publishers of medical, dental, surgical, 
and nursing books and journals, will 
show their complete line of standard 
books in Space 54. Among the new 
books on display will be Barnes’ “The 
Tonsil,” Watson on “Hernia,” Sluder 
on “Tonsillectomy,” Green and Ewing’s 
“Optotypes,” Sauer’s “Nursery Guide,” 
Beck’s “Pathology in Nose, Throat and 
Ear Diseases,’ Sampson’s “Physio- 
therapy Technique,” Ivy and Ennis’ 
“Interpretations of Maxillary Roent- 
genograms,” and the new edition of 
Levinson’s “Cerebrospinal Fluid.” 

Thomas Nelson & Sons of New York, 
Booth 95, will feature Nelson’s Loose 
Leaf Living Medicine, a complete prac- 
tice of medicine in seven volumes (250 
contributors) and Index Volume, bound 


on the loose-leaf plan and brought up- . 


Jour. A. M. A. 

May 26, 1923 - 
to-date by regular issues of renewal 
pages which are substituted for out-of- 
date pages. This work was prepared 
and is under the continual supervision ’ 
of an international advisory bo 
and edited by sixty-seven prominent 
clinicians. 


The W. F. Prior Co., Inc., Hagers- 
town, Md., will exhibit in Booth 103 
their Threefold Unit of Service in such 
a way as to give every physician a def- 
inite idea of how this service meets his 
every need, (1) through the use of their 
Consulting Bureau, which supplies the 
literature of the world on any phase of 
a medical problem: (2) the Interna- 
tional Medical Digest; (3) the Clinical 
Reference Section — Tice’s Loose-Leaf 
Medicine. 


Rebman Company of New York will 
show at their booth, north half Space 
72, their beautifully illustrated books 
on skin diseases, both medical and sur- 
gical, and other standard publications 
contained in their catalogue. 


W. B. Saunders Company of Phila- | 
delphia, Booths 55 and 76, will exhibit 
new books and new editions, including — 
Gant’s three volume work on Diseases 
of the Rectum, Anus and Colon; Labat’s 
Regional Anesthesia; new edition of 
Crile’s work on the Thyroid Gland; 
new (ninth) edition of Scudder’s Treat- 
ment of Fractures; Lewellys Barker's 
Clinical Medicine; Jackson’s Bronchos- 
copy; Stevens’ new Practice of Medi- 
cine; latest numbers of the Medical 
Clinics of North America and the Sur- | 
gical Clinics of North America; new - 
(sixth) edition of Stevens’ Therapeu- 
tics; new (second) edition of Peterson, 
Haines & Webster’s two volume work 
on Legal Medicine and Toxicology, and— 
Thomas’ “The Successful Physician.” 
Also advance sheets of important new 
works. 


William Wood and Company of New 
York will welcome old and new friends 
at Booth 53. Every visitor is invited 
to examine all the new books, and the 
latest editions of their well-known | 
standard works, without obligation to 
purchase. The outstanding feature will 
be the opportunity (which no traveling - 
salesman can provide) to look over a 
complete set of the new fourth edition 
of the famous medical encyclopedia, the 
Reference Handbook of the Medical 
Sciences. 


The American Institute of Medicine, 
Inc., Space 44, has perfected an inter- 
national organization which abstracts 
the of®inal articies appearing in all 
the important medical periodicals of the 
world. These abstracts are translated 
and gathered into sections, each of 
which covers a special field in medicine, 
and is supplied monthly to the members 
of the Institute. 


COMPRESSED AIR, SPRAYING 
AND NEBULIZING 
EQUIPMENT 


Those specializing in eye, ear, nose 
and throat work as well as the general 
practitioner will be interested in noting 
the fine improvements that have been 
made in this line of manufacture ung 
that are here offered for inspection an¢ 
approval. 


The DeVilbiss Co., of Toledo, Space 
52, will, as usual, demonstrate the De- 
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List of Exhibitors 
Name Space No. 
Abbott Laboratories, Chicago...... 0-6-7 


Acme Internat’! X-Ray Co., Chicago......16-17 
Albatross Metal Furn, Co., Portland, Ore. ...64 
Allison Co., W. D., Indianapolis............68 
Aloe Co., A. St. Louis........ 
Ass3’n of Med. Milk Commissions. 
American Inst. of Med., New York........ 44 
American Laundry Machy. Co., Cincinnati...... 
Am. Optical Co., Southbridge, Mass. . 104-105-106 
American Sterilizer Co., Erie, Pa. .........69 
Arlington Chem. Co. Yonkers, N. Y. rseeever 
Astier Labs., P. 
Bard-Parker Co., Inc., and Chas. R. Bard, 'N. Y. 39 
Baum Co.,.W. A., Inc., New York...... 
Bausch & Lomb Opt. Co., Rochester, N. Y....91 
Becton, Dickinson, Rutherford, N. J. .....41-43 
Bennett, Harold M., New York.... 
Berger Bros. Co., New Haven, Con nn. ssenesncee 
Bischoff’s Surg. House, Oakland, Calif..... 
Blakiston’s Son & Co., P., Philadelphia.....77 
Brady & Co,, Geo. W., Chicago..............9 
Buck X-Ograph Co., St. Louis..............96 
Burdick Cabinet Co., Milton, Wis. ...........90 
Buzzell-Flanders Co., Boston........... 


‘Calif. Citrus Fruit Juice Co., San Francisco. ..59 


California Packing Corp’n, San Francisco... .62 
Cambridge & Paul Instr. Co., New York... .33 
Cameron’s Surg. Spec., Chicago...........109 
Carnrick Co., G. W., New York..... rorrr 
Castle Co., Wilmot, Rochester, 
Cutter Laboratory, Berkeley, Calif..........121 
DeVilbiss Mfg. Co., 


Dry Milk Co., New York...... 


Chicago...........111 
.20 


Earnshaw Knitting Co., 
Eastman Kodak Co., Rochester, N. Y. 
Engeln Electric Co., Cleveland....... 42 
Fischer & Co., Inc., H. G., Chicago. 
Foregger Co., New York.. 110 
General Optical Co., Inc., Mt. "Vernon, N. Y..24 
Hanovia Chem, & Mfg. Co., Newark, N. J. 83-84 
High Tens. Tr. and Equip. Co., Hoboken, N.J.86 
Hittenberger Co., C. H., San Francisco.....40 
Horlick’s Malted Milk Co. .. Racine, Wis 
Hospital Social Service Assn., Inc., New York 88 
Hynson, Westcott & Dunning, Baltimore... 73 
Jaeckh Mfg. Co., Cincinnati..... .-..80. % 28 
Johnson & Company, Mead, Evansville, Ind. .10 
Kloman Instrument Co., a C...31 
Kolynos Co., New Haven, Conn, ....... ites? 
Laboratory Products Co., Cleveland... 
Lea & Febiger, Philadelphia. 


Leitz, Inc., E., New York....... 98-99 
Levy, David B., New York........ : AW 
Lippincott Co., J. B., Philadelphia . 35 
Maitbie Chemical Co., Newark, N. J. .......18 
Maltine Co., Brooklyn........... 
McIntosh Electric Corp’n, Chicago. 

Medical Protect. Co., Fort Wayne, Ind. No. % fe 
Mellin’s Food Co., Boston................ 14-15 


Merrell-Soule Sales Corp., Syracuse, N. Y....22 
Metz Laboratories, Inc., H. A., New York.....7 


Meyrowitz, Inc., E. B., New York........... 58 
Middlewest Laboratories Co., Chicago........5 
Mosby Company, C. V., St. Louis,........... 54 
Nelson & Sons, Thos., New York......... ~.95 


Pacific Wassermann Labs., San Francisco... .81 
Patterson Screen Company, Towanda, Pa... .92 


Pelton & Crone Co., Detroit. .......... 89 
Pfau’s Amer. Instr. Co., New York.........118 
Prior Co., Inc., W. F., Hagerstown, Md...... 102 
Radium Chemical Co., Pittsburgh........... 56 
Radium Company of Colorado, Denver.......36 
Rebman Company, New York......... No. % 72° 
Reid Brothers, Inc., San Francisco... .11-12-25 
Riggs Optical Co., San Francisco........... 85 
Safety Anaest. App. Co., Chicago....So0. % 
Sanborn Company, 
Saunders Co., W. B., Philadelphia........55- is 
Scherer & Co., R. L., Los Angeles......... 
Sch. for the Tuberculous, Colfax, Cal. ie 
Siebrandt Mfg. Co., Kansas City, Mo......... 82 
Smith, Inc., Upsher, Minneapolis........... 108 
Spencer Lens Co., 107 
Squibb & Sons, E. R., New York...... 60-61-71 
Standard X-Ray Co., Chicago............32-51 


Inc., Pittsburgh. . 
Rochester, N, Y. ........38 


Sweetbriar Labs., 
Taylor Instr. Cos., 


Toledo Tech. Appl. Co., Toledo............. 47 
Travers Surgical Co., San Francisco........ 2) 
Victor X-Ray Corp., ‘Chgo. 78-79-80-100-101-102 
Vulean Electric Company, Los Angeles...... 50 
Wappler Elec. Co., Long Island, N.Y. ...66-67 
Welch Grape Juice Co., Westfield, N. Y...... 18 
Wilson Laboratories, Chicago.............. 49 
Wood & Co., Wm., New York.............. 
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Vilbiss Nose and Throat Sprays in an 
interesting creditable manner. 
There will be a full showing of these 
well-known sprays, both for profes- 
sional use and prescription purposes. 

The Jaeckh Manufacturing Co., Cin- 
cinnati, will occupy Space 28, where 
they will make an interesting demon- 
stration of electrically operated, com- 
pressed air and vacuum and anesthesia 
apparatus; atomizers, nebulizers, pow- 
der blowers and sinus and suction de- 
vices. An important feature will be the 
Improved Robertson Ether Vapor and 
Suction Cabinet, designed especially 
for surgical work, 


ELECTRO-THERAPEUTIC AND 
DIAGNOSTIC EQUIPMENT 


Scientific developments in electro- 
therapy have contributed new types of 
equipment that may be seen at the 
booths of firms listed under this classi- 
fication. Many notable advances have 
been made in the construction, variety 
and uses of electrically lighted diag- 
nostic equipment. 

The Burdick Cabinet Company of 
Milton, Wis., will exhibit in Booth 90 
a complete series of appliances for the 
generation and therapeutic application 
of their most recent adaptation § of 
Radiant Energy—the Infra-red Rays. 
Their latest developments in Kau.o- 
Vitant Bath Cabinets and Deep Therapy 
Lamps will also be available for inspec- 
tion by visiting physicians. 


Cameron’s Surgical Specialty Com- 
pany of Chicago, Space 109, expect to 
interest every visitor in their new and 
improved Electro-Cautery which will 
be demonstrated continuously at their 
booth. Cameron’s Electro-Diagnostoset 
De Luxe Model No. 3, and Cameron's 
Surgilites, of equal interest to surgeon, 
specialist and general practitioner, will 
also be on exhibit. 

The Hanovta Chemical & Mfg. Co. of 
Newark, N. j., will exhibit, in Booths 
83 and 84, two power maximum pro- 


ducers of Ultra-Violet Rays, the Kro- 
mayer Lamp and the Alpine Sun Lamp. 
sed as modalities in treating many 
different diseases, these lamps may be 
seen in active operation during the ex- 
hibit, and it will be well worth one’s 
time to see and hear what actually can 
be accomplished by their use. ~In the 
present year, the use of Ultra-Violet 
Ray Therapy by the medical profession 
has increased to a remarkable extent. 


FOODS AND BEVERAGES 


The producers of foods and bever- 
ages have contributed much valuable 
information toward the solution of 
dietetic problems which years ago puz- 
zled the average physician. Aside from 
seeing and sampling the newer prepara- 
tions offered by these firms the visitor 
to these booths can learn wider uses 
for the products he has known for 
years. 


The American Association of Medical 


Milk Commissions will have a scientific 


(Space J) as well as a commercial 
(Space 123) exhibit. Petri plates, 
microscopic slides and other exhibits 
comprising a clinical description of 
milk will be featured in the Scientific 
Exhibit, together with the methods and 
standards which have made certified 
milk the high art in the dairy industry. 
By means of stereopticon slides they 
will show in detail the production and 
handling of certified mulk. his and 
the actual serving of certified milk to 
thirsty and hungry visitors will consti- 
tute the feature of the commercial ex- 
hibit. 

The California Citrus Fruit Juice Co. 
of San Francisco, Space 59, will intro- 
duce “Valna” Concentrated Orange 
Juice and sampling demonstrations will 
also be conducted. Because of the ex- 
tensive use of orange juice in the diet 
of infants, children and adults and in 
the treatment of deficiency diseases this 
exhibit should prove of interest to the 
visiting profession. 
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California is the home of Del Monte 
Canned Fruits and Vegetables. At 
Booth 62, visiting physicians will find 
an opportunity to become better ac- 
quainted with these well-known food 
products. The head office of the Cali- 
fornia Packing Corporation is located 
in San Francisco, operating about one 
hundred packing establishments in Cali- 
fornia and along the Pacific Coast. 

The Dry Milk Company, New York, 
Space 45, are to show their two well- 
known products, Dryco, a special dry 
milk for infants and invalids, and Pro- 
tolac, a calcium caseinate used partic- 
ularly in infant diarrheas. They will 
have complete clinical data to give their 
medical friends, as well as the Dryco 
re-fill pencils, as souvenirs of their 
visits. 


The Horlick’s Malted Milk Company, 
Racine, Wis., invite the attention of all 
to their exhibit, Space 4, where the 
well-known pioneer products, “Hor- 
lick’s,” the Original Malted Milk, in 
powder and tablet forms, and Horlick’s 
Food will be interestingly presented. 
The representatives in attendance will 
explain the use of the ' ‘Horlick’s” prod- 
ucts in the feeding of infants and in- 
valids and in special conditions. 

Infant Feeding Service. Doctors who 
will register at Booth 10 will be fur- 
nished with Mead’s Infant Feeding Ser- 
vice, which makes it easier for the 
general practitioner to obtain better co- 
operation from mothers. Leave your 
name with the representative who will 
send you a physician’s file index of 
loose-leaf cards containing Diets for 
Nutritional Disturbances of Infants, 
Prescription Blanks, Growth Charts, 
Weight Charts, History Charts, Diets 
for Older Children, and Mead’s Reli- 
able Infant Diet Materials. Mead’s 
Dextri-Maltose Nos. 1, 2 and 3, Mead’s 
Casec, Mead’s Barley Flour, Mead’s 
Oat Flour and Mead’s Arrowroot Flour. 

The Maltine Company of Brooklyn 
will show, in Space 70, various mate- 
rials, such as Malt, Cod Liver Oil, Cas- 
cara Sagrada, Yerba Santa, etc., which 
enter into the composition of the Mal- 
tine preparations, together with the 
finished products. Handy souvenirs to 
visitors. 

Mellin’s Food Company of Boston 
will occupy Spaces 14 and 15. Holding 
the opinion that physicians are especi- 
ally appreciative of detailed information 
in regard to such products that they 
find in their practice, repre- 
sentatives of this company, well quali- 
fied to discuss the subject, will be pre- 
pared to give individual attention to all 
inquiries. 

Merrell-Soule Sales Corporation will 
exhibit their Klim Brand Powdered 
Milk and Merrell-Soule Powdered Pro- 
tein Milk. Klim Brand Powdered Milk 
will be served. Every means will be 
used in enabling visiting physicians to 
ascertain its natural taste and its per- 
fect solubility. Opportunity will also 
be given to sample Powdered Protein 
Milk, and scientific literature on the 
subject will be available. Space 22. A 
service by which special formulas will 
be put up at the request and for the use 
of any physician will be discussed with 
all interested. 

A notable contribution to infant feed- 
ing in recent years has been the devel- 
opment of S. M. A. (Synthetic Milk 
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Adapted). The story of how this milk 
was developed in the Babies’ Dispen- 
sary and Hospital of Cleveland so as 
to simulate breast milk physically and 
chemically will be told at Booth 63 by 
the representatives of the Laboratory 
Products Company. 


The Welch Grape Juice Co. will be 
on the job, yes indeed! Call at No. 18 
when your throat gets dry or your lips 
parched. Or if you just get the inclina- 
tion for refreshments a glass of cold, 
tart-sweet, pure juice of Concord grapes 
will be right there to relieve you. 


INSTRUMENTS 


The surgical instrument industry, 
which was seriously handicapped during 
the war by reason of the shutting off 
of importations, has now gained not 
only its former power, but has forged 
ahead. The conventionist this year may 
be assured of seeing a wide variety of 
instruments, of new and improved de- 
sign, of both foreign and domestic 
manufacture. 


The A. S. Aloe Company of St. Louis 
will exhibit at Booths 26 and 27, located 
near the Registration Bureau. They 
will have on display the new 1923 mod- 
els of the Spencer Microscope, the 
Lightning Electro Therapeutic Cabinet, 
and Deep Therapy Lamp, and the new 
model of the Brown-Buerger Cysto- 
scope, surgical furniture and a complete 
line of surgical instruments. 


The Bard-Parker Company of New 
York have made no changes or addition 
to their line of detachable blade knives 
since the last meeting. The full assort- 
ment will be shown at Booth 39. C. R. 
Bard will also display here a very com- 
plete line of Eynard Urological goods, 
including Ureteral Catheters, both reg- 
ular and X-Ray; Soft Rubber and 
Woven Urethral Catheters ; Suprapubic 
and Perineal Drains and Bougies : also 
Syringe for Regional and Spinal Anes- 
thesia, Model of Dr. Labat. 


Becton, Dickinson & Co., Rutherford, 
N. J., Spaces 41 and 43, will demon- 
strate the new B-D M ter for 
blood pressure work and the new Luer- 
Lock Syringe for Local Anesthesia 
(needle locks securely with a quarter 
turn). They will also exhibit the com- 
plete line of genuine Luer Syringes, 
Yale Quality Needles, B-D Thermom- 
eters, ACE Bandages, Asepto Syringes 
and Fleischer Stethoscopes. 


Charles F. Hindle of New York, re- 
cently incorporated with the Cambridge 
and Paul Instrument Co. of America, 
Space 33, will exhibit Electrocardio- 
graphs, Polygraphs, Microtomes, Alve- 
olar Air, CO. instruments. This an- 
nouncement should he of interest to 
physicians and scientists as this incor- 
poration makes available the splendid 
scientific apparatus manufactured by 
the Cambridge and Paul Instrument Co. 
of England, so well known in this coun- 
try. 

The Kloman Instrument Company of 
Washington, D. C., Space 31, will ex- 
hibit several new instruments, chief 
among which will be the Electron Pul- 
sator, Muncy Snare for taking off the 
posterior tip of the turbinate and 
Bishopp’s Antrum Trocar. This com- 


' pany specializes in eye, ear, nose and 
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throat instruments of high standard and 
will have an exhibit well worthy of 
the attention of the most exacting spe- 
cialists. 

David B. Lev 
occupy Space 11 


of New York will 
and will exhibit the 
well-known “Levy” Luer Syringes, 
Hypodermic Needles, Herff's New 
Woundlip Clips and various other spe- 
cialties. The feature of this exhibit 
will be the standard goods sold at spe- 
cial Convention prices. 

The Pfau’s American Instrument Co. 
of New York will show in Booth 118 
a large and exclusive line of their 
famous European and American novel- 
ties of Ear, Nose and Throat instru- 
ments. An ‘especially attractive feature 
will be a splendid assortment of scien- 
tific anatomical preparations made under 
the personal supervision of professional 
authorities. 


Riggs Optical Companies will exhibit 
in Booth 85 a full line of Mueller Sur- 
gical Instruments together with a well 
chosen representation of equipment for 
the ophthalmologist. Care has been 
used in selecting only the latest suc- 
cessful achievements of the manufac- 
turers for this exhibit. Of special in- 
terest among these is the New Kratom- 
eter-Hazen used in measuring and for 
the treatment of muscular anomalies. 

The Tycos display (Taylor Instru- 
ment Co., Rochester, N. Y.) at Booth ° 
38 will include a complete line of fully 
efhcient Urinalysis Glassware, which 
will be of interest to every physician. 
Of special interest, doubtless, will be 
the new Tycos Fermentation Sacchrom- 
eter, after the Lohnstein pattern. Also 
the Standard Albuminometer, which 
permits the use of either the Esbach or 
the Pfeiffer’s reagents. There are also 
other attractive improvemerts in Urin- 
alysis Glassware, which will materially 
assist in efficient diagnostic work. Spe- 
cial ethical medical bulletins will be 
given to those interested, containing 
practical information on reagents, etc. 


OPTICAL GOODS 


This industry has also rallied from 
the serious setback it suffered during 
the war and is now offering the profes- 
sion a quality and quantity production 
never before attained. It will be to the 
advantage of all physicians to see the 
best in optical and ophthalmological 
goods of both foreign and American 
make which will be featured in these 
booths. 

The American Optical Company of 
Southbridge, Mass., through the F. A. 
Hardy & Company Division and Merry 
Optical Company Division will exhibit 
in Spaces 104, 105 and 106 a full line of 
eye, ear, nose and throat instruments, 
ophthalmological equipment, office fur- 
niture and compressed air outfits. 

Among the instruments displayed by 
the Bausch & Lomb Optical Co. of 
Rochester, N. Y., Space 91, will be their 
new Hemoglobinometer, Hand Cen- 
trifuge, Haemacytometer with one-piece 
construction, Burker type counting 
chamber, and the FFSE_ binocular 
microscope. Ophthalmic instruments 
shown will include the Precision and 
Simplified Test Frames, Ophthalmic 


Test Lenses, Visual Acuity Apparatus 
Lancaster Astig- 


with Ives Screens, 
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matic Chart, Gullstrand and Hand 
Ophthalmoscope, Corneal Microscope 
with Slit Lamp Attachment, Interpupil- 


lary Gauge, Keratometer, and other 
B. L. specialties. 
The Spencer Lens Co., Buffalo, N. Y., 


will exhibit in Space 107. They will 
have on display many types of micro- 
scopes of which several will be shawn 
for the first time. Their Clinical Micro- 
tome which is being used in more than 
2,000 hospitals in the United States will 
be in operation. 


Carl Zeiss of Jena, Germany, through 
their U. S. Agent Harold M. Bennett 
of New York, will exhibit in Booths 
112 and 113. A representative line of 
Zeiss optical instruments will be shown, 
including new microphotographic eye- 
piece; new dipping refractometer; sim- 
ple dark-field equipment ; operating 
lamps; Wolf’s diagnostic instruments, 
with Zeiss optics; an extensive range 
of monocular and binocular magnifiers ; 
special spectacles, including such for 
eyes with low vision; instruments for 
microscopy of the living eye, and irra- 
diating apparatus for light treatment. 


ORTHOPEDIC, SUPPORTIVE AND 
CORRECTIVE APPLIANCES 


The exhibits of these firms include 
many items of interest as explained in 
the following descriftions. 


J. R. Siebrandt Mfg. Co. of Kansas 
City, in Booth 82, will show their com- 
plete line of “Eveready” fracture appli- 
ances and instruments. Of especial in- 
terest will be their “Eveready” Univer- 
sal Splint. This splint serves as a 
Transport, Ambulatory, Suspension or 
Modified Thomas Splint. A _ practical 
demonstration will be a daily feature 
of the exhibit. Another interesting fea- 
ture will be a new plaster cutting knife 
which moistens and cuts the cast in one 
operation, 

Spencer Supporting Corsets, made by 
the Berger Brothers Company, New 
Haven, Conn., will be exhibited in 
Space 30. This exhibit will prove of 
particular value to those physicians in- 
terested in the subject of faulty posture. 
The models in the exhibit show clearly 
the different supports that are used for 
the relief of such conditions as faulty 
posture, floating kidney, sacro-iliac 
strain, enteroptosis, etc. 


PHARMACEUTICAL AND 
BIOLOGICAL PRODUCTS 


Well known pharmaceutical houses 
with a multitude of high grade, stand- 
ard and accepted products will greet 
the visitor this year. Much could be 
said concerning the conscientious man- 
ner in which these firms have striven 
to supply the profession with goods of 
quality and dependability, co-operating 
with the Council on Pharmacy and 
Chemistry of the American Medical 
Association at every step of the way. 
The research and the astonishing re- 
sults that have been accomplished in 
some of the newer drugs make dra- 
matic stories. The physician who is 
interested in scientific and exact medi- 
cation will be glad of this opportunity 
to talk personally to the men who can 
explain the latest developments in 
pharmaceuticals. 
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The exhibit of The Abbott Labora- 
tories of Chicago will this year include, 
in addition to their own line of Council- 
passed specialties, the arsphenamins of 


the Dermatological Research Labora- 
tories, Philadelphia. Physicians will 
find it worth while to stop and look 
over the newer medicinal specialties 
including Butyn, Neocinchophen, Neu- 
tral Acriflavine, Sulpharsphenamin, etc. 
You are invited to make the Abbott 
Spaces 5, 6 and 7 your headquarters 
for appointments in the exhibit hall. 


P. Astier Laboratories, Paris, France, 
Space 75, will exhibit their Arheol, ac- 
tive principle of Santalwood oil, and 
Riordine, a 66 per cent. solution in oil, 
of an iodized ether of ricinoleic acid. 
At the same booth will be exhibited the 
new Tulle Gras: Lumiéré’s T. G. (Bal- 
sam of Peru). Wide mesh medicated 
gauze for surgical use. A non-adhering, 
cicatrizing and deodorizing dressing. 


G. W. Carnrick Co., New York, Space 
19, will exhibit a line of organothera- 
peutic products including single glands, 
ampoules, etc. There will be an exhibit 
of Kaiserling preparations of the sev- 
eral endocrine glands of food animals 
used in medicine. 


Hynson, Westcott & Dunning of Bal- 
timore, Space 73, will feature the H. W. 
& D. line of prescription specialties as 
well as their diagnostic appliances and 
agents. Phenoltetrachlorphthalein Am- 
pules for the Rosenthal liver functional 
test and Heparin, a new anticoagulant, 
are the latest scientific developments on 
display. 

The Maltbie Chemical Company of 
Newark, N. J., Booth 13, will greet their 
many friends in attendance. They will 
show their creosote product, Calcreose, 
which they claim overcomes the objec- 
tions to creosote. The “Calcreose De- 
tail Man,” who has frequently left a 
cheery word with physicians through- 
out the country, through the medium of 
the mails, will be present in person to 
explain this product. 


The Salvarsans, Novocain in its vari- 
ous forms, Pyramidon, and other of 
the standard Metz pharmaceuticals, 
will be shown at the booth of the H. A. 
Metz Laboratories, Space 74. Those in 
charge are amply qualified to give all 
possible information in connection with 
the drugs mentioned and such well- 
known products as Anaesthesin and 
Orthoform, local anesthetics for use on 
abraded surfaces, and other Metz prod- 
ucts. 


Upsher Smith (Digitalis), Inc., Min- 
neapolis, will exhibit at Booth 108, col- 
ored photographs showing the cultiva- 
tion and preparation of the leaf at Fox- 
glove Farm. It is hoped to display 
specimens ‘of both Digitalis purpure and 
D. lutea in flower. Every physician 
who prescribes Digitalis should be in- 
terested in visiting this booth and talk- 
ing with these producers of high grade 
tincture and capsules of Digitalis. 
Messrs. Upsher Smith and James Smith 
will be present to greet old and new 
friends. 


E. R. Squibb & Sons of New York 
will occupy Spaces 60, 61 and 71, about 
the center of the hall. They will in a 
measure show the entire Squibb line. 
Sulpharsphenamin, a new arsphenamin 
compound, capable of being adminis- 
tered intramuscularly and subcutane- 
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ously, will be shown for the first time, 
and a special display will be made fea- 
turing the latest development in cura- 
tive allergens. 


The Wilson Laboratories of Chicago, 
Booth 49, will show an interesting col- 
lection of fresh animal glands, both 
whole and in section, and also a series 
of large photographs illustrating vari- 
ous steps in the collection and process- 
ing of endocrine derivatives. There will 
also be a selected assortment of endo- 
crine pharmaceuticals,’ and surgical 
sutures and ligatures. The exhibit is 
entitled “From Farm to Pharmacy.” 


RADIUM APPLICATORS AND 
EQUIPMENT 


Radium and its scientific application 
is a subject of continuous and increas- 
ing interest. It is a great advantage 
for the visitor to be able to talk with 
representatives of the following com- 
panies who are versed in their subject 
and in a position to explain the ques- 
tions that have been puzzling you. 


The Radium Company of Colorado, 
Denver, Booth 36, will exhibit a very 
elaborate equipment -of radium needles, 
tubes, and plaques of the latest and 
most improved design, together with 
instruments, screens, and accessories 
designed to facilitate their proper thera- 
peutic application. 


The Radium Chemical Company of 
Pittsburgh, Space 56, will exhibit many 
new instruments for the handling and 
placing of radium tubes and needles. 


‘Technical and clinical expests will be 


in attendance to demonstrate the latest 
methods of application. Radium oper- 
ators and all others interested in this 
work will find it well worth their while 
to visit this exhibit. 


STERILIZING EQUIPMENT 


What can be more interesting to the 
physician and surgeon than to witness 
the newest features in sterilizing equip- 
ment? The importance of _ efficient 
sterilization cannot be overestimated. 
Upon it depends many a reputation and 
life. If you have any sterilization prob- 
lems it will please and encourage these 
exhibitors to have you consult them. 
These firms have brought out some 
highly specialized equipment, the crys- 
tallization of applied thought and engi- 
neering skill, to meet the requirements 
of modern surgery and medical prac- 
tice. | 

The American Sterilizer Co. of Erie, 
Pa., will demonstrate, in Booth 69, their 
new Lakeside Model Saline Mixer, of 
particular interest to surgeons and hos- 
pitals doing major surgery in a large 
way. They claim that it is now possible 
to quickly secure a normal solution, 
sterile free from sediment, with foreign 
elements absent and with absolute 
assurance of uniformity. This appa- 
ratus can be attached to any ordinary 
water sterilizer with little alteration. 


Physicians interested in complete ster- 
ilizing units which combine beauty with 
practicability will be interested in ex- 
amining the exhibit of the Wilmot 
Castle Company of Rochester, N. 
Booth 46. They will show a new stér- 
ilizer which will attract the eye of every 
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professional man, because it not only 
sterilizes instruments and water, but 
also has a large cabinet with two glass 
doors. Complete demonstrations will 
be given of the new Castle automatic 
cut-off which protects all Castle Elec- 
tric Sterilizers from boiling dry 


The Pelton & Crane Company of 
Detroit, Space 89, will exhibit a com- 
plete line of “Pelton” Indestructible 
Sterilizers and Compressed Air Equip- 
ment. For the first time will be shown 
the new “Pelton” Water Sterilizers, of 
a design insuring positively sterile 
water. 


X-RAY APPARATUS AND 
ACCESSORIES 


The importance of the x-ray as a 
diagnostic aid is being more widely 
recognized every day. Here is your 
opportunity to see first hand demonstra- 
tions and talk personally with the men 
who understand all phases of scientific 
roentgenology. Devices for diathermy 
and other physiotherapeutic equipment 
will be presented to the profession in 
these exhibits. 


The Acme International X-Ray Co. 
of Chicago will exhibit in Spaces 16 
and 17 a complete line of X-Ray appa- 
ratus. Among these new items. is 
their new tube-holder used for deep 
therapy. With this piece of apparatus 
the complete installation is made coro- 
naless from and including the trans- 
former all the way through and includ- 
ing the tube terminals. Another new 
item is their new split second X-Ray 
Exposure Timer and Circuit Breaker, 
which can be used for serial exposures, 
or one continuous exposure of any de- 
sired time from one-thirtieth second up. 


George W. Brady Company of Chi- 
cago will exhibit in Space 9 their new 
model Potter Bucky Diaphragm with 
signal attachment for automatic X-Ray 
exposure. Also something new in In- 
tensifying Screens that are guaranteed 
non-spotting. They have a new num- 
bering device for Duplitized Films and 
a line of Developing Tanks and other 
accessories. A special type Bucky Dia- 
phragm Table will also be shown. 

The Eastman Kodak Company, Med- 
ical Division, Space 20, will exhibit for 
the first time their Dupli-Tized X-Ray 
Films, Super-Speed. This is a new film 
which is nearly three times faster than 
standard Dupli-Tized XgRay Films, 
with consequent advantages in exposure 
technique. Accessories developed for 
x-ray use will also be shown. There 
will be a special exhibit of clinical pho- 
tography, showing results possible with 
a small photographic unit. This unit 
will also be exhibited. 


The Engeln Electric Company, Cleve- 
land, report that their exhibit this year, 
in Booth 42, will far surpass any they 
have had in the past. They will exhibit 
a new type of X-Ray Unit which fills a 
long desired need in the medical pro- 
fession. In addition, several new and 
desirable x-ray accessories will be ex- 


hibited. You will also see the latest 
Duplex-ray, a compact and _ efficient 
X-Ray Plant for Radiography and 
Fluoroscopy. 


‘H. G. Fischer & Co., Inc., of Chicago, 
will have a splendid exhibit of Physio- 


therapy Apparatus in Spaces 114 and 
115. Developments in this field have 
been very rapid and of vast importance 
to the medical profession, and they will 
show not only their most modern 
Electrophysiotherapeutic Apparatus but 
will demonstrate the latest technique 
as well. Under their banner will be 
found their New Low, Medium and 
High Voltage High Frequency Appa- 
ratus for all forms of Diathermy, Med- 
ical Diathermy Cabinet, Surgical Dia- 
thermy Cabinet, High Frequency Cabi- 
nets, High Frequency Portables, the 
Thompson-Plaster Combinations, the 
orse ave Generator, and an Im- 
= 30 Milliampere Coolidge X-Ray 
nit. 


The High Tension Transformer and 
Equipment Corporation of Hoboken, 
N. J., will demonstrate, in Booth 86, 
the “Intermediate” X-Ray Unit, the 
“Standard, Jr.” high frequency machine, 
a “Combination” X-Ray and high fre- 
quency apparatus and an improved gen- 
erator of radiant energy. The “Infra- 
Ultra Rays Generator,” which provides 
all wave lengths of the long infra-red, 
the visible and the far ultra-violet. A 
new device developing surgical dia- 
thermy will also be presented. 


In booth 2, the Hogan Super Power 
High Frequency Apparatus No. 8400, 
the latest product of the McIntosh Elec- 
trical Corporation, Chicago, will be 
demonstrated. This apparatus is spe- 
cially adapted for heavy Electro-Coag- 
ulation and affords up to 5000 M.A. for 
Diathermy of deep penetration. The 
McIntosh Polysine Generator No. 1058 


will also be shown, demonstrating the 


10 different modalities which it affords. 


The Patterson Screen Company of 
Towanda, Pa., will show in Booth 92 
the fine radiographic results obtained 
with Patterson Cleanable Intensifying 
Screens, which are impervious to dirt, 
dust and all of the factors that ordi- 
narily destroy the unprotected type of 


Intensifying Screens. The Patterson 
Fluoroscopic Screen and _ Patterson 
Operating Fluoroscope will also be 


shown and demonstrated. 


The Sweetbriar Laboratories, Inc., of 
Pittsburgh, will have a very interesting 
exhibit at Booth 87, consisting of wash- 
able Sweetbriar Screens, pictures taken 
with them, and other related matters. 


You are going to attend the meeting 
with a view to acquiring worth-while 
facts and helpful ideas. Today the 
X-ray is admittedly one of the impor- 
tant aids to medical science. That you 
may inspect the latest developments in 
the design and construction of X-ray 
equipment, the Victor X-Ray Corpora- 
tion of Chicago will have on display in 
Spaces 78, 79, 80, 100, 101 and 102 ap- 
paratus perfected after months of re- 
search and experimental work. 


The Wappler Electric Company of 
New York, in Spaces 66 and 67, will 
display most of their principal products 
for the practice of Radiography, Flu- 
oroscopy, Massive Dose X-Ray Ther- 
apy, Surgical and Medical Diathermia, 
and in addition, a complete assortment 
of their Genito-Urinary, Eye, Ear, 
Nose and Throat Instruments. Partic- 
ularly interesting is the display of the 
Wappler Duplex Model, Roentgen-Ray 
Machine, and the Safety Deep Therapy 
Tube Holder and Table. 


MISCELLANEOUS 


Various special firms that appeal to 
the interest of the physician and offer 
him some professional service will be 
among the exhibitors at the 1923 con- 
vention. Each one of these booths rep- 
resents a special service to the individ- 
ual physician or his patients. It will 
be well worth your time to “stop, look 
and listen” at all of these exhibits. 
Several other firms who are not repre- 
sented in these write-ups will be in 
attendance at convention and _ their 
booths promise features of just as much 
interest. 


If you are interested in the adminis- 
tration of hospitals and institutions be 
sure to visit the exhibit of the American 
Laundry Machinery Co. This exhibit 
will be arranged so as best to demon- 
strate the latest developments in iron- 
ing machinery for the hospital or insti- 
tution laundry. An experienced engi- 
neer will be in attendance. 


The Buzzell-Flanders Co. of Boston, 
Space 23, will display Ligatures and 
Sutures of all kinds. These include 
Catgut, Silk, Derma, Silkworm Gut, 
Horsehair and Kangaroo Tendon. The 
Kangaroo Tendon is prepared by the 
special formula of Dr. Henry O. Marcy. 
Mr. Howard A. Flanders will be in 
charge of the demonstration. 


The Colfax School for the Tubercu- 
lous of Colfax, Calif., Space 97, will 
have one of its employees in charge of 
its booth to answer questions regarding 
its institutional methods and to give to. 
inquiring doctors information regarding 
the treatment and care of tuberculous 
patients. 


The Earnshaw Knitting Co. of Chi- 
cago, manufacturers of “Vanta” Baby 
Garments, Space 111, will have their 
eleventh annual appearance at the con- 
vention this year. The Vanta Garments 
dress the baby complete without a pin 
or button, without turning the child 
once to put on a complete outfit. Be 
sure to see this exhibit and have the 
attending nurse send our Gift Box to 
some of your patients. 


The Kolynos Company, New Haven, 
Conn., Space 57, extends to all doctors 
a cordial invitation to witness a new 
experiment which strikingly shows the 
destruction of living micro-organisms 
by Kolynos Dental Cream. This experi- 
ment is made possible by the Euscope 
which projects a microscopic field upon 
a ground glass 17 inches square. 


The Medical Protective Company of 
Fort Wayne, Ind., will hold forth in 
the north half of Space 28, and explain 
the service which this company renders 
to the profession. Two of the company’s 
experienced men will be in attendance 
for imparting information on the sub- 
ject. 


The Pacific Wassermann Laborato- 
ries of San Francisco will demonstrate 
in a very interesting manner at Booth 
81 the Wassermann reaction and other 
clinical laboratory methods. Open 
house will also be kept at their local 
laboratory, Suite 928 Flood Building, 
corner of Market and Powell Streets, 
where demonstrations in clinical lab- 
oratory research will be made. Quali- 
fied men will be present at both places 
and will be pleased to meet friends and 
visitors. 


a 


